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Never before could you do 
so much for your denture patients 


S pecity Trubyte Bioform Teeth for your 
next full or partial denture and see 

for yourself how natural and how alive 
they look in the mouth. The forms 

of Trubyte Bioform Teeth are all new — 
so are the blendings in Trubyte New Hue 
Shades and the “vacuum fired porcelain” 
of which Trubyte Bioform Teeth are made. 


trub VARs 
Bioform 


teeth 


the first “vacuum fired porcelain” teeth 


A 
The Result of Recent Biological Discoveries ‘and of Important 
Developments in the Manufacture of Porcelain Teeth... 





Shades. There are slight variations in the shades of Trubyte 
Bioform Teeth as is characteristic of fine, natural teeth 
@ New pin position — increases the 
retention of the tooth and adds 





> 
@ Actual copies of attractive natural teeth 
@ Each size a duplication of another set of natural anteriors 
e@ Harmonize with the outline form of the face, profile and cheek 4 
planes ; 

@ “Vacuum fired porcelain” —denser, stronger and more “alive” 
in appearance : 
@ New blends in Trubyte New Hue Shades — react to all lights in : 
much the same way as do natural teeth. 4 
@ The shades are approximate reproductions of Trubyte New Hue } 
hs 
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& to its strength 

& ®@ The fully formed linguals are q 
be comfortable to the tongue and ron ve 
4 aid phonetics - 


TRUBYTE BIOFORM TEETH ARE AVAILABLE FROM YOUR TRUBYTE DEALER te 
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SEPTIC DENTISTRY,” said Sir Wil- 
liam Hunter in an address delivered in 
1910 at the University of Montreal, was 
the cause of many systematic disturbances. 
Shortly after this startling statement, Bil- 
lings, in 1912, announced that arthritis 
deformans might arise from distant foci 
of infection such as occur in the alveolar 
process, the tonsils, sinuses, appendix, 
gall bladder, prostate, or cervix. Rose- 
now, in 1914, gave further impetus to the 
theory of focal infection when he an- 
nounced the results of his research. He 
found in his studies that streptococci iso- 
lated from infected teeth possessed the 
property of localizing in certain specific 
tissues of experimental animals when 
such were inoculated with these micro- 
organisms. This property Rosenow 
termed “elective localization.” 

The idea or theory of focal infection, 
that is, a focus of infection in one part 
of the body being the direct cause of a 
lesion in another part of the body, was 
not of recent origin. Hippocrates men- 
tions a case of rheumatism being cured by 
the extraction of a tooth. Benjamin 
Rush, in 1818, reported the case of a 
woman afflicted with chronic rheumatism 
being restored to health after the removal 
of a tooth. In 1828, Koecker, of Wei- 
mar, stated in his book, Dental Surgery, 
that poor teeth may play an important role 
in acute and chronic nervous and rheu- 
matic diseases. In 1915 Rosenow joined 
the staff of the Mayo Clinic and at this 
time, Dr. Charles H. Mayo, a supporter 
of the theory of focal infection challenged 
the dental profession by the statement that 
‘the next great step in medical progress 
in the line of preventive medicine should 
be made by the dentists.” 
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In commenting on the methods em- 
ployed in dental practice of this time, 
Dean Fleming of the University of Cali- 
fornia has recently stated, “The good 
dentist of that era was one who could 
find under the gum tissue, some remnants 
of a tooth and on that foundation build 
a restoration which would remain.” * 

Following the accusation of the dental 
profession by Hunter and the publishing 
of the work of Billings and Rosenow, 
considerable controversy arose over the 
validity of these statements and, if one is 
to believe certain published statements,? 
there followed a wholesale extraction of 
teeth, the loss of which gave little or no 
relief of symptoms of a general nature. 
Then, says Fleming, “the hundred per 
center came into being, and the profes- 
sion, as usual, divided into two groups. 
In one camp was the flag of a pair of 
forceps, rampant on a sea of blood. In 
the other camp was a root canal reamer, 
emblazoned over a background of formo- 
cresol.” + This controversy served, how- 
ever, to awaken the profession to the rea- 
lization that infections in the oral cavity 
had far more than mere dental signifi- 
cance. The tooth, they discovered, was 
part of a system and could, quite possibly, 
cause a derangement in another part of 
the body. If I were to choose a subtitle 
for this paper it would be ‘Consider the 
whole (body) and not alone the hole 
(the oral cavity).” Out of this contro- 
versy there arose a ‘‘biologic concept” of 
dental practice. This realization of the 
interdependence of body tissues today con- 

Presented at the 83rd Annual Meeting, Pennsyl- 
vania State Dental Society, and the Greater Pittsburgh 
—— at Pittsburgh, September 12, 1951. 

Colonel, Dental Corps, United States Army, As- 


sistant Director, Dental Division, Army ae Serv- 
ice Graduate School, Washington 12, D. 











stitutes the practice of oral medicine. The 
dental curriculum, accordingly, was broad- 
ened to include such material. 


The furor over dental foci of infection 
acting as primary foci leading to systemic 
disturbances of many sorts abated long 
ago. In an editorial appearing in the 
June, 1951, issue of Dental Digest, Dr. 
Ryan says “We have now swung to the 
other extreme where many otherwise 
thorough physical examinations ignore the 
dental tissues as possible foci of infec- 
tion.” * Ryan then quotes an editorial in 
G P, a medical journal, which elaborates 
on this thought. I wish to emphasize that 
be it dentist or physician who is making 
the examination the possibility of oral 
foci of infection should not be over- 
looked. We, as dentists, should see that 
the pendulum has not become fixed at 
the farthest extent of its journey. 

One cannot deny the existence of such 
a mechanism as operates in focal infection, 
i.e., infection in one locus leading to 
manifestations elsewhere in the body. 
One has but to call to mind the metastases 
that occur in such infections as tubercu- 
losis, gonorrhea, syphilis, pneumonia, ty- 
phoid fever, and mumps. I cannot sup- 
port the statement in the “critically ap- 
praised” report on dental foci of infec- 
tion that “‘later laboratory workers were 
unable to confirm the bacteriologic find- 
ings of Rosenow on which the concept of 
‘elective localization’ was developed.” + 
Nowhere in the “accurately documented 
evidence concerning all aspects of the sub- 
ject’’ do I find mention of the exhaustive 
work of Weston A. Price, Holman, Hart- 
zell and Henrici, and others who quite 
adequately confirmed much of Rosenow’s 
work. 

The work of Haden, Dental Infections 
and Systemic Diseases, (1928, 1936) 
was mentioned in the report. Price and 
Haden supported much of Rosenow’s 
work by presenting many clinical histories 
substantiated by a great amount of lab- 
oratory investigation. Also one cannot 


overlook the studies of Van Kirk, Swan- 
son, Wolf, and Ochsenhirt in this field, 
(Unfortunately the results of this research 
were not published by these investigators 
at the School of Dentistry of the Univer. 
sity of Pittsburgh so that they would te- 
ceive the recognition they so well de- 
serve.) Nor can I accept the statement 
in the ADA report that “Rosenow, work- 
ing in an area of immature bacteriology 
without thorough roentgenographic diag- 
nosis’ * should not be taken seriously. 
By the same token the work of Pasteur, 
Koch, and others should be discredited. 
In the same report, Grossman is quoted in 
a statement from his book that “it is a 
disconcerting but true statement to make, 
that practically every investigation dealing 
with the pulpless tooth and made prior to 
1936 is invalid in the light of recent stud- 
ies.” * If one but reads the entire chap- 
ter from which this quotation is taken, it 
is difficult to see the validity of the state- 
ment since the author presents a number 
of investigations before 1936 to support 
his reasoning. 

The ADA report states also that “In a 
final summation of the usefulness of the 
concepts of focal infection and the elec- 
tive localization of bacteria, one should 
keep in mind that these concepts were de- 
veloped (1) when bacteriologic technics 
were crude; (2) before the classification 
of joint disease; (3) before the develop- 
ment of modern roentgenographic tech- 
nics and diagnosis; (4) before the per- 
fection of scientific root surgery tech- 
nics.”® Here I would inject that to me 
the second reason—before the classifica- 
tion of joint disease—is the only valid 
reason to cast a shadow of doubt on these 
earlier studies. One must agree that meth- 
ods in bacteriology and roentgenology 
have advanced in recent years, but cer- 
tainly were not as crude or unreliable dur- 
ing the second decade of the Twentieth 
Century as this report implies. I have 
been assured by several bacteriologists of 
nationally known reputation that, al- 
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though culture media have been improved 
and refined, methods and techniques of 
culturing have not been changed to any 
great extent in the past twenty-five years. 
It is not stated whose words are presented, 
but to his credit I must add that in the 
very next sentence of the report he states 
“It would appear that the serious evalu- 
ation of earlier concepts should continue 
in the immediate future as current re- 
search furnishes new scientific data on 
which to base judgment.” © 

With the advent of certain chemothera- 
peutic agents such as the sulfas, and with 
the widespread use of the antibiotics which 
ten years ago were non-existent, it is to 
be expected that considerable interest 
should arise in applying these agents to 
dental problems. While the etiology and 
eradication of dental caries is the number 
one problem of dentistry, the eradication 
of dental infections follows closely, and 
is deserving of every consideration and 
research in every possible avenue. 

One might roughly divide dental and 
oral infections into three groups. These 
are (1) Infections beginning within the 
pulp and periapical tissues; (2) Infec- 
tions of the peridental tissues; and (3) 
Infections of the oral mucous membranes. 

The treatment of infections having 
their origin in the pulp and spreading to 
the periapical tissues constitutes the field 
of the endodontist. Endodontics is the 
term now applied to this specialty of den- 
tal practice. The word, if one considers 
its roots, means literally “within the 
tooth.” The endodontist, however, can- 
not be limited to treatment of only the 
toot canal. He must consider not only 
the surrounding tissues but also possible 
systemic effects following his therapy. 

Grossman * defines endodontics as “that 
branch of dentistry which deals with the 
diagnosis and the treatment of the pulp 
and periapical tissues.” This definition 
is very fine in so far as it goes, but it 
should also include a consideration of sys- 


temic implications. Following the trend 
of this renewed interest in what is now 
known as endodontics, and yet somewhat 
cognizant of clinical practice and research 
in this phase of dental practice in the 
past, the American Dental Association 
thought it timely to devote an entire issue 
of their official publication to “An Evalu- 
ation of the Effect of Dental Foci of In- 
fection on Health.” This report has been 
mentioned previously in this paper. Un- 
fortunately for the professions, dental 
and medical, only the philosophy of a 
group at Michigan was presented. A snap 
resume of this report, given in the ADA 
Newsletter’ announcing the distribution 
of the “Evaluation” to 125,000 physicians 
by a commercial concern, reads: ‘The re- 
port concluded that there is little or no 
scientific evidence to support the theory 
that infected teeth in themselves are a 
major cause of arthritis, heart ailments, 
kidney diseases, eye diseases or skin dis- 
eases.” No less an authority than Kurt 
Thoma ® states the following: ‘The dis- 
eases which have been claimed to result 
from a dental focus are variable and nu- 
merous, as are exemplified by a most 
voluminous medical and dental literature 
on this subject. They include diseases of 
the eyes, such as conjunctivitis, keratitis, 
ulcer of the cornea, iritis, cyclitis, choroi- 
ditis, optic neuritis; diseases of the ears, 
such as purulent otitis media; diseases of 
the locomotor system, such as rheumatoid 
arthritis, myositis, neuritis; diseases of the 
circulatory system, such as endocarditis, 
pericarditis, myocarditis, thrombophle- 
bitis, angiitis; diseases of the blood form- 
ing organs, such as secondary and primary 
anemia; diseases of the digestive system, 
such as subacute and chronic gastritis, 
peptic (gastric) ulcers and duodenal ul- 
cers, cholecystitis, appendicitis, ureteritis, 
cystitis; skin diseases, such as erythema 
nodosum, herpes zoster, lupus erythematu- 
ous, angioneurotic edema; and internal 
diseases, such as general sepsis causing 
malaise, inability to do customary mental 
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or physical work, disproportionate fa- 
tigue, lassitude, headaches, sallow skin, 
malnutrition, loss of weight and mental 
depression.” 


After such a lengthy recital of systemic 
conditions which might be attributed to 
oral foci of infection one is inclined to 
doubt whether any dental infection should 
be treated other than by surgical methods. 
However, there are other aspects of this 
problem to be considered. Root canal 
therapy has been practiced since the time 
of Fauchard. Today we find a number of 
techniques are employed for this purpose. 
Some of these consist of simple mechan- 
ical cleansings with little or no medica- 
tion employed before the canal is filled.°: 
‘° Other techniques, such as that advo- 
cated by Grossman, are quite complicated, 
using aseptic methods, treatment with 
antibiotics covering the entire bacterial 
spectrum, and the utilization of careful 
bacteriologic examinations. 
Strangely enough the advocates of all 
methods, whether simple or complex, 
claim It is only reasonable to 
expect a greater degree of success in endo- 
dontic treatment if one employs an asep- 
tic technique and makes _bacteriologic 
checks as the therapy employed proceeds. 
The choice of therapeutic methods should 
be those that have proved most successful 
in the hands of the particular operator 

The incidence of success in endodontic 


culture 


SUuCCess. 


treatment is further increased if cases for 
treatment are carefully selected. Gross- 
man ' believes “three factors should al- 
ways be considered: (1) Is the patient's 
health good? (2) Is the tooth operable? 
(3) Will repair of the apical-periapical 
tissue take place?’ All of these factors 
should be determined to the utmost de- 
gree. I would add a fourth question 

“Will the patient present himself at 
stated intervals for examination after the 
therapy is completed?” Only if one can 
observe the teeth treated, and the patient, 
by all clinical means available, can the 
operator fulfill his complete responsibility 


to the patient. The writer is of the opin. 
ion that a pulpless tooth, no matter what 
the success of endodontic therapy, te. 
mains a possible source of infection as 
long as it remains in the body. I am fully 
aware that few of my readers will agree 
with me. I should, therefore, like to pre. 
sent my reasons for this theorization. 

In the single rooted tooth of average 
size, such as an upper cuspid, it has been 
computed that there are approximately 
three miles of dentinal tubules. These 
tubules average five microns in diameter. 
Streptococci have a diameter of one mi- 
cron or less. In an infected tooth it has 
been demonstrated many times that micro- 
organisms invade these tubules. With the 
death or removal of the pulp the dentinal 
fibrils, occupying the tubules and cem- 
posed of organic matter, become necrotic. 
Products of necrosis are formed. These 
may be bubbles of gas, globules of liquid, 
or plugs of more or less solid material 
which tend to block off the dentinal tu- 
bules. Hence there is a very excellent 
chance that the various drugs or antibi- 
otics employed to “‘sterilize’’ the root 
canal do not really fulfill the purpose for 
which they were intended. Antibiotics 
must come into contact with bacteria in 
order to stop their growth. I doubt if 
any of the methods commonly employed 
in root canal therapy actually do anything 
more than sterilize the surface of the main 
canal and perhaps some of its larger ramt- 
fications. Thus, miles of dentinal tubules 
containing streptococci, in a pabulum suit- 
able for their growth and for elaboration 
of toxic products, are left untouched. 
Grossman seeks to circumvent this possi- 
bility by incorporating his polyantibiotic 
agents in DC 200 silicone fluid, a men- 
strum of low viscosity.** Endodontists 
claim that by utilizing certain preparations 
for filling canals that they “hermetically” 
seal off these organisms and their prod- 
ucts. I believe this is im most cases 4 
mechanical impossibility; the claim of 
hermetically sealing all the dentinal tubes 
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and all the ramifications and accessory 
branches of a root canal is questionable. 
It is well known that a root canal filling 
material of any type will shrink in rela- 
tion to the amount of solvent incorpo- 
rated in it, thus creating voids within the 
tooth that are bathed in tissue fluids. It 
has also been shown that cementum and 
dentin are not impermeable structures but 
act as do some permeable membranes.'® 
Throughout the long controversy over 
pulpless teeth, and even today,’* endo- 
dontists have vehemently insisted that the 
pulpless tooth was not a “dead” tooth. 
It was with the idea in mind of killing, 
by some means, all organisms in the 
dentin that the writer conducted a series 
of experiments with ultra-short electric 
waves, 6 meters in length, and achieved 
some measure of success.*® I know of no 
studies conducted to determine the extent 
of penetration into the dentin of the vari- 
ous drugs and antibiotics currently em- 
ployed in root canal therapy. Apropos 
of this vein of thought I recommend the 
reading of an article by Buchbinder and 
Bartels *° in the July, 1951, issue of Oral 
Surgery, Oral Medicine and Oral Pathol- 
gy entitled “Criticism of the Use of Root 
Canal Cultures in Evaluating Antibiotic 
Therapy.” These investigators point out, 
first, the difficulties which are encountered 
in securing a true bacteriologic determina- 
tion of the root canal and, second, the 
unreliability of a negative culture in endo- 
dontic treatment. 

Mention was previously made of toxins 
and products of bacterial growth that 
might be detrimental to the health of the 
patient. Swift,'? of the Rockefeller In- 
stitute, lists some of the substances elab- 
orated by streptococci as follows: strepto- 
kinase which may cause the lysis or dis- 
solution of a fibrin clot; hemolysins, sub- 
stances dissolving red blood cells and re- 
leasing hemoglobin into the surrounding 
medium, often called streptolysins; ery- 
throgenic toxins which induce skin reac- 
"ons; streptococcal proteinase, a proteo- 


lytic enzyme capable of digesting fibrin ; 
hyaluronidase, an important constituent 
of the so-called ‘‘spreading factor,’ a sub- 
stance which breaks down the capacity of 
tissues to localize foreign substances to a 
small area. It is conceivable that any one 
or several of these products of strepto- 
coccal growth might enter either the tis- 
sues surrounding the tooth or into the 
blood or lymph circulation. It is also 
conceivable that viable streptococci might 
enter the circulation. Wilson and Miles*® 
state, “It would seem, therefore, that in 
any person with oral or tonsillar sepsis, 
there is likely to be an occasional leak of 
streptococci into the blood stream, lead- 
ing to a transitory bacteremia, this leak 
being temporarily intensified as the re- 
sult of operative procedure. These strep- 
tococci are, in a normal person, rapidly 
removed from the blood stream and cause 
no serious damage to the tissues; but if 
they came into contact with a congenitally 
defective heart valve, or a valve already 
damaged as the result of rheumatic infec- 
tion, or a valve in which degenerative 
changes have occurred, they may set up 
a lasting and slowly fatal infection.” 
Streptococci compose the bulk of organ- 
isms found in infected teeth. 

Fortunately most individuals possess an 
immunity to microorganisms entering the 
blood stream, or are able to wall off in- 
fections to some degree as is commonly 
seen in the dental granuloma; hence many 
are able to carry infected teeth and in- 
fected periodontal tissues without any ap- 
parent ill effects. This they are able to 
do so long as the defense mechanisms of 
the body are functioning as they should. 
Overloads which modify the defensive 
factors of the body are acute infections of 
any kind, pregnancy and lactation, trauma, 
worry, grief, emotional stress, exposure, 
malnutrition, age, and heredity. These 
are all factors to be considered in pursu- 
ing endodontic treatment. 

Unfortunately there has been devised 
no method or specific test to determine 
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the presence of chronic infections in or 
about the teeth or to point to an individ- 


ual tooth as a focus of infection. A num- 
ber of attempts to establish such a rela- 
tion have been unfruitful. Examination 
of a tooth after extraction may or may 
not indicate that it was a focus of infec- 
tion. Roentgenographic examination does 
not reveal the presence of infection but 
reveals the changes occurring in tissues 
after the infection has existed for some 
time. The appearance of the apical gran- 
uloma indicates that an active defense has 
taken place but does not indicate that 
such a defense is presently active or effec- 
tive. The pulpless tooth without any 
indication of a defense mechanism, i.e., a 
granuloma, may well be a worse offender 
or may, on the other hand, be entirely 
innocuous. And if infection is present 
it is extremely difficult to determine if 
the organisms are of low or high viru- 
lence. Swift'® has pointed out that sub- 
acute bacterial endocarditis, one of the 
systemic disturbances often attributed to 
oral foci of infection, is “induced by 
many different lowly virulent microorgan- 
isms . usually non-hemolytic strepto- 
cocci, mostly by those which produce 
green colonies on blood agar... . Re- 
cently one (a strain of streptococcus) 
having marked penicillin resistance and 
designated as Streptococcus SBE or Str. 
sanguis, has been recovered from about 
one-third of these patients.” It is inter- 
esting to note that one-third of the cases 
of sub-acute endocarditis reported by 
Swift were induced by Str. salivarius, a 
common inhabitant of the and 
throat. 


mouth 


Numbers of microorganisms do not 
necessarily indicate the severity of the in- 
fection. MacLeod and Pappenheimer’® 
report that Group A streptococci by re- 
peated animal passage may increase in 
virulence from a minimum lethal dose of 
100,000 organisms to the point where 
one or two bacteria suffice to bring about 
a fatal infection. 


2 


The foregoing material, has been pre. 
sented to indicate to the dentist the re. 
sponsibility to the patient assumed when 
endodontic treatment is instituted. Much 
that has been presented about pulpal and 
periapical infections is applicable to perio- 
dontal infections. The latter infections 
are more easily recognized by the dentist 
and by the patient. The periodontal tis- 
sues are more readily observed and are 
more accessible for treatment. Periodon- 
tal infections must, however, be consid- 
ered in as serious a manner as are periapi- 
cal infections and their eradication is of 
equal or greater importance. 

The dental profession has a grave re- 
sponsibility in preventing and eradicating 
not only oral infections but preventing 
systemic infections which may possibly be 
of dental origin. It has recently been 
stated *° that chronic disease is America’s 
number one medical problem and that the 
greatest opportunities lie in a better un- 
derstanding of chronic disease. This 
philosophy has been reflected in the recent 
ADA report by the inclusion of the sec- 
tion on “Pituitary-adrenal mechanism and 
disease.” In the conclusion of this sec- 
tion the statement is made that it appears 
“logical to assume that certain disease 
states are due to physiological variants in 
individual metabolic, hormonal or bio 
chemical activity which makes (sic) for 
altered responses from those considered 


normal, and for which new hormonal or f 
biochemical treatment may be just across 


the threshold of current investigation. 
The final and complete evaluation, then, 
of the importance of dental foci in the 
etiology of disease will have to await the 
researcher's crossing of that threshold.” * 

I should like to call to your attention 4 
statement published in 1923 in a research 
report which the ADA report failed to 
mention: “There is strong evidence that 
the degenerative processes which we have 
thought of as various diseases, such 4 
Bright’s disease, heart disease, nervous 
system involvement, digestive tract dis- 
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function, etc., etc., are primarily the end 
products of disturbed processes of me- 
tabolism and catabolism, and that an im- 
portant contributing factor to these dis- 
functions will be found to be focal infec- 
tion, whether of dental or other origin. 
Since, however, they develop most largely 
in adult life, more than 95 per cent of the 
members of the human race will be found 
to have a source in the form of an in- 
fected non-vital tooth for (acting as) the 
disturbers of the hormones which control 
organ and tissue functions.” ** The pre- 
ceding quotation was from the pen of 
Weston A. Price. 


In presenting this paper I hope that I 
have brought to your attention the neces- 
sity for a careful consideration of all ob- 
vious factors, and of all information it is 
possible to obtain from the patient and 
his physician, before endodontic therapy 
is instituted. While methods and tech- 
niques of treatment and diagnosis have 
been improved immeasurably, while new 
and valuable drugs and antibiotics of 
proven worth are available for use, the 
problem of oral foci of infection is as 
vital today as it was a quarter of a century 
ago. 
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TO CONFORM to the requirements of 
the Constitution, it becomes necessary for 
me at this time to report to you upon the 
affairs of the Society since I have suc- 
ceeded to the presidency. With your per- 
mission and for the sake of expediency, I 
should like to incorporate into this ad- 
dress the report of the Board of Trustees. 

I have attended all of the district meet- 
ings held to date except the Sixth, which 
I missed because of a previous commit- 
ment. Dr. Herbine represented the So- 
ciety on this occasion. I am happy to 
report that from my observation these dis- 
tricts are operating very smoothly, and 


are vitally interested in the affairs of the 
State Society and its position on matters 
of interest to the profession as a whole 
and the individual dentist. Some of the 
problems that confronted these districts 
were: Social Security, Direct Member- 
ship, Military Affairs, Election of Dele- 
gates to the ADA, and Fluoridation. 
These will be enlarged upon later in this 
report. I do want to congratulate the 
districts upon their completeness of or- 
ganization and their keen interest in the 
affairs of the profession with which your 
State Society has to cope. 

Speaking of efficiency of organization, 
this might be the proper place for me to 
tell you how satisfying it has been to me 
and the other officers and committee chair- 
men to have in the Central Office such 
efficient help in the persons of Mrs. Bix- 
ler and Mr. Jenkyn under the capable di- 
rection of our executive secretary. Rec- 
ords and files are in excellent shape; re- 
ports and correspondence are promptly 
attended to. I want to compliment these 
people for their efficient and courteous 
service. 

The employment of a male assistant to 
the secretary has been a wise move. It 
allows more freedom for public relations 
work for Mr. Cobaugh, which is of great 
value to the Society especially when the 
State Legislature is in session. Much 
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credit must be given Mr. Cobaugh for his 
complete understanding of his work and 
his positive approac h to the problems con- 
fronting him. His guidance and advice 
are very much appreciated. 

The finances of the Society have never 
been in better condition due to the efforts 
of Mr. Cobaugh and the ever-watchful 
Finance Committee of the Board of Trus- 
tees. 

From time to time, I have had occasion 
to visit the central office in Harrisburg. 
During these visits I have always gotten 
the impression that our quarters are too 
small for the increased amount of work 
that organized dentistry is obliged to per- 
form for its members. I believe that the 
present space is utilized to the fullest ex- 
tent and therefore there seems to be no 
alternative but to seek to enlarge our fa- 
cilities. To this end, I recommend that 
the Board of Trustees be instructed by 
this House of Delegates to investigate the 
possibility of some expansion. 

Membership has lagged a bit as is usu- 
ally the case, but presently compares fa- 
vorably with other years. 

The reports of councils and committees, 
which you have before you, speak for 
themselves; these committee men are to 
be highly commended for the time and 
effort given to this work. 

The Bureau of Dental Health of the 
Pennsylvania Department of Health has 
had a very busy and successful year. Much 
has been accomplished in Children’s Den- 
tal Health and the scope of operation is 
constantly growing. The relationship be- 
tween the Bureau and the Pennsylvania 
State Dental Society has been very COOp- 
erative and pleasant. 

Industrial Hygiene activities have been 
making remarkable strides. Considering 
the comparative newness of this project 
and the lack of a pattern upon which to 
establish a program, this division, in my 
opinion, has been remarkably successful. 
Both the Bureau of Dental Health and 


the Dental Section of the Bureau of In- 
dustrial Hygiene deserve our acclaim and 
continued support. 

The Council on Dental Health is an 
important factor in helping to plan and 
direct the work over the state, and is 
especially active in promoting Dental 
Health Day. 

I have met with the Board of Dental 
Examiners on most occasions, and have 
enjoyed sitting in on their sessions. I 
must call to your attention the fact that 
this Board, as it is presently constituted, 
does not comply with the Constitution— 
Chapter VI, Section 2, Article V—which 
states, “that no district shall have more 
than one member on the Board at the 
same time.” I feel it my duty to call this 
to your attention, since the Constitution 
will, in all likelihood, be revised to meet 
other requirements. 

I do wish, at this time, to make special 
mention of the work of the Military Af- 
fairs Committee which did such an out- 
standing job under the capable leadership 
of Dr. Fox. At a great sacrifice of time 
and energy on his part, the requests of 
many anxious dentists were promptly car- 
ried through to completion to the satis- 
faction of all concerned. 

The Legislative and Law Enforcement 
Committee was instrumental in having our 
own dental bill, concerning dental interns 
and residents, enacted into law, and was 
equally effective in helping to block cer- 
tain legislation of a detrimental nature to 
the profession. Dr. Albert, the chairman, 
and Mr. Cobaugh were given invaluable 
aid and guidance by Senator Pechan and 
Legislator Boies, both members of the 
dental profession. I want to extend to 
these gentlemen our sincere thanks and 
appreciation for their co-operation. This 
committee has been of inestimable value 
to the Pennsylvania State Medical Society 
in helping to defeat legislation unfriendly 
to the medical profession. The Medical 
Society has expressed their appreciation 
for this help. 
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The Professional Liaison Committee, 
under the direction of Dr. Willits, com- 
pleted two important projects started last 
year. 
stalled in all of the state teachers colleges, 
whereby dental hygienists can gain the re- 
quired credits for certification by the De- 
partment of Public Instruction. In the 
past, this has often been a very difficult 
requirement for the hygienist to meet. 
Second, the establishment of a more co- 
operative and understanding relationship 
with the Pennsylvania State Medical So- 
ciety, with an interchange of membership 
on several important committees of the 
respective societies. These have been very 
commendable accomplishments. 


First, that of having a course in- 


The efforts of the Committee on Pros- 
thetic Service and Dental Trade Relations 
have been very productive, and resulted 
in the acceptance by the Pennsylvania 
Dental Laboratory Association of our pro 
posal for Auxiliary Membership in the 
Pennsylvania State Dental Society. An 
amendment to the Constitution will be 
necessary to complete this transaction and 
to carry out the will of the House of 
Delegates as expressed last year. This 
will be brought to your attention later. 

The JOURNAL too, speaks for itself. 
This publication has attracted wide atten- 
tion because of its timely selection of arti- 
All 
credit is due to our efficient editor, Dr. 
McBride, and Mr. Cobaugh, the business 
manager. 


cles, editorials, and its composition. 


Carrying out the instructions of the 
House of Delegates at its last session, a 
suitable certificate with a cash prize of 
$50.00 was presented to the member of 
the senior class of each of the three den- 
tal schools in the state, who wrote the 
best paper on the subject, “The Value of 
Membership in Organized Dentistry.” 
Presentations were made by the trustee 
from the districts in which the schools 
are located, 

I should like to compliment Dr. Craig, 
our Trustee to the ADA, for his complete 


and prompt report on the action of the 


Board of Trustees of the ADA. I have 
every confidence that Dr. Craig will rep. 
resent the Third District, Pennsylvania 
very efhciently. 

Now to revert to some of the previ. 
ously mentioned items. 

Social Security: All of you have te. 
cently received a statement on this sub- 
ject prepared by the ADA, calling atten- 
tion to the benefits to be derived from it, 
the pitfalls contained therein, and the 
attitude of the ADA on the subject. | 
hope that you have given it due consider. 
ation so that we might intelligently dis- 
cuss it at a later session. 

Direct Membership: This has been a 
bone of contention for several years. It 
has caused much confusion and unhappi- 
We have 
quite recently been given assurance that 
the Chicago Central Office will present a 
plan at the meeting in October to allevi- 
ate this condition. 

Military Affairs: As 1 have already 
told you this has been handled very ef 
ciently. 


ness in the constituent societies. 


ficers fill out a questionnaire, I can assure 
you (at least at this writing) will be in 
dental hands, and will be given every 
consideration. 

Fluoridation: This also has been get- 
ting a lot of favorable atttention through- 
out the state and nation. This would 
seem to me to be a purely local activity, 
and one in which the State Society can- 
not be too much help. However, the 
Central Office is compiling a list of all the 
water companies in the state and clas 
sifying them as to whether they are mu- 
nicipally or privately owned. To my 
knowledge Ford City is the first and only 
municipality in Pennsylvania making use 
of fluoridation. Pittsburgh and Reading 
have acted upon it favorably and hope to 
put it in operation soon. Our heartiest 
congratulations to these communities and 
especially Ford City for its prompt action. 
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This recent activity from Wash- 
ington, that of having all Reserve Of- f 
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Now as to the election of delegates to 
the ADA. This has caused great concern 
to some of our members. We propose 
to handle it in the manner outlined in the 
letter received recently by all delegates 
and alternates to this meeting. We hope 
this plan will meet with your approval. 

I would be very remiss in my responsi- 
bilities if I did not make some mention 
of National Health Insurance. While not 
too much has been heard lately concerning 
this proposal, nevertheless the social plan- 
ners, in my Opinion, are constantly work- 
ing to advance this project. Only re- 
cently President Truman said that he was 
willing to drop his espousal of the plan 
if the opponents came up with a better 
plan or one almost as good. Here is the 
reply to that remark from the AMA: “A 
better program is already available; the 
American Medical system which has made 
this the healthiest great nation in the 
world.” Had they emphasized the suc- 
cess and growth of their own volunteer 
insurance program, namely Blue Shield, 
it would have been more to the point. 
This is only one of many instances, I pre- 
sume, of first class bungling. I would 
therefore urge that our profession, which 
has as much at stake as the medical pro- 
fession, lend its every effort to help fight 
this insidious plan of socialization. 

Your officers were instructed to investi- 
gate the working conditions and salaries 
of dentists employed in the Department 
of Health and the Department of Wel- 
fare. Due to conditions beyond our con- 
trol, not much has been accomplished in 
this direction, but we will make an in- 
tensive effort to follow through on this 
before the end of the year. A discussion 
of the revision of the dental fees of the 
Department of Public Assistance has been 
delayed for the same reason. The fee 
schedule of the Veterans Administration 
has been discussed with the head of the 
Dental Department of the V-A for Penn- 
sylvania. This revised schedule is now 
in Washington for consideration. 
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A cost of living salary increase was 
granted the employees of the Central Or- 
hce Jan. 1, 1951. 

It has long been the opinion of your 
President, that the Third District (in 
other words the Pennsylvania State Dental 
Society) should take a more active part in 
the discussions on the floor of the House 
of Delegates of the ADA. A district the 
size of ours, when properly briefed, could 
wield a tremendous influence in the de- 
liberations of that body. With this 
thought in mind, I have instructed our 
secretary to notify the delegates and al- 
ternates to the ADA that a meeting will 
be held at a suitable time during these 
sesssions to discuss the agenda for the 
Washington meeting. 

It has been my pleasure to represent 
your Society, upon invitation, at the an- 
nual meetings of the New Jersey and 
Maryland State Dental Societies and the 
District of Columbia meeting. It is my 
firm conviction that much good is to be 
gained by such visits, and that a better 
understanding of professional problems 
and relations can be achieved. Conse- 
quently, we have invited some of the of- 
ficers of these societies and the presidents 
of the New York State Society and the 
West Virginia Dental Society to be our 
guests at our annual meeting here in 
Pittsburgh. Fortunately, all of these men 
were able to accept, and we are very 
happy to have them with us. I hope this 
co-operation will be continued for our fu- 
ture meetings. 

Now as for this present meeting; since 
we haven't had a scientific meeting for 
some time, and since this is a meeting for 
the special benefit of all our members, I 
have instructed the various committees to 
go all out in arranging for a first rate, 
well-rounded, scientific program and am- 
ple entertainment. A glimpse at the pro- 
gram will, I think, convince you that they 
have done just that. 

To the committees that have worked 
so diligently in arranging this 83rd An- 


nual Meeting, I am greatly indebted and 
tender my appreciation. 

I should like to take this opportunity to 
thank the officers, Board of Trustees and 
committees for the splendid co-operation 
given me during these past months, and 
you members of the House of Delegates 
for your interest and efforts in behalf of 
the Society as is evidenced by your pres- 
ence here today. 

During the remaining months of my 
administration, I shall try to carry to com- 
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REPORT OF COMMITTEE ON 


Your Committee appointed to report on the 
President's Address has met and concurs in the 
following 

We with the President in that the 
physical facilities in the Central Office are rap- 


agree 


idly becoming inadequate and, therefore, sug- 
gest to the House of Delegates that they in- 
struct the Board of Trustees to study possibil- 
ity of expansion. 

Dr. Bomberger’s admonition to be constantly 
on the alert for new and insidious plans for 
socialization of the should be 
brought to the attention of this House. 


professions 


Regarding the working conditions and _ sal- 
aries of dentists employed in the Departments 
of Health and Welfare, Dr. Teague, Director 
of Public Health in Pennsylvania, is sympa- 
thetic with our problem and has indicated that 
he will co-operate in every possible way to cor- 
rect existing conditions. 


Attention is called to the fact that 


proper 








pletion the projects already started and 
administer to the best of my ability those 
items that might come before us for con. 
sideration. 


Since this will be my last and only 
appearance before this body, may | take 
this opportunity to thank you for the con- 
fidence reposted in me by electing me to 
this office and to tell you that it has been 
a distinct pleasure to serve you during 
these past months. 


THE PRESIDENT’S ADDRESS 


guidance of the public in fluoridation, from 
the dental profession, is essential if confusion 
is to be prevented. Members of the House of 
Delegates should use every effort to see that 
their several communities are properly guided 
in fluoridation projects by dentists. Each dis- 
trict society should delegate the authority for 
this guidance to a qualified dentist or a com- 
mittee of dentists, working closely with our 
Council on Dental Health, to properly and 
effectively carry out this important public 
health responsibility. Misinformation to the 
public can be disastrous. 


We congratulate the President on the cap- 
able manner in which he has discharged his 
duties and commend him on his able address. 

Respectfully submitted, 
MILTON E. NICHOLSON, 
RICHARD W. BOLTON, 
CHARLES H.,PATTON, Chairman. 
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REPORT TO THE BOARD OF TRUSTEES 


5 


Ray COBAUGH, Executive Secretar) 


SINCE the last meeting of the Board 
many things have developed raising ques- 
tions affecting organized dentistry which 
could not immediately or finally be re- 
solved. In some ways the seven months 
covered by this report between January 
and September, 1951, has been the most 
disturbed, unsettled and short of satis- 
factory of any similar period during my 
experience for the past five and one-half 
years. The singular part of this unrest is 
that it did not have its genesis from the 
usual roots that bedevil organizations. 
Our finances have never been in better 
shape as a report from an appropriate 
committee will show. The relationship 
between this Board and the executive 
offices has been good. Your orders are 
clear and reasonable and our ability to 
carry them out has been acceptable. The 
membership of the Society was disappoint- 
ing in some quarters for awhile but even 
that seems to be leveling off and stabiliz- 
ing at a satisfactory point. While all of 
these things were good enough, other 
problems of a less tangible nature beset 
us or, if they were not remote in their 
application to us, they were so big that 
no immediate or final solution was pos- 
sible. 

Political indecision on Capitol Hill, 
Military Affairs, and Social Security have 
contributed in some way or another to up- 
set us just enough to prevent that com- 
fortable settling into a routine which 
every executive secretary looks forward 
to during the Summer months. We 
haven't been unhorsed, but we were never 
at ease in the saddle. 

Perhaps it strikes you as peculiar that 
we should allege any profound effect that 
the legislators and their problems have on 
the routine of the Central Office of the 
Pennsylvania State Dental Society at Har- 


risburg. But a direct and indirect in- 
fluence is at work. At the last Board 
meeting your Chairman, Dr. Bomberger, 
and I were given two tasks to complete: 
to better the lot of the dentists in the 
Department of Health and the Depart- 
ment of Welfare and Public Assistance. 
Let me assure you that the indecision in 
the tax structure and consequently in the 
budget funds available built an immedi- 
ate and nearly impregnable barrier 
against the consideration of anything re- 
specting or requiring money. Indeed, | 
believe that it would be entirely accurate 
to say that sometimes a deliberate finan- 
cial embarrassment atmosphere is created 
in order to interest more people in the 
tax program endorsed by the administra- 
tion. Further than this direct effect the 
turmoil has on us is the disquieting way 
that it makes life in Harrisburg all around 
become. Everything and everybody is 
influenced by this struggle. 

Military Affairs has always been an un- 
welcome guest of the organized profes- 
sion because somebody is obliged to set 
up a system to make important decisions 
profoundly affecting the lives of others. 

Social Security which will be discussed 
later, has perhaps been the most contro- 
versial thing that has been considered by 
the members of the organized dental pro- 
fession for some considerable time. 1 
think you will find the statistics showing 
a rather sharp cleavage between the peo- 
ple that are for and against the inclusion 
of the self-employed in the social secur- 
ity program. I shall make remarks when 
these statistics are submitted, concerning 
other lines of delineation not shown by 
the figure, concerning where the differ- 
ence of opinion seems mostly to lie. 

We have done a few things on the 
positive side. On the Membership pro- 
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gram, the Central Office has sent out a 
letter to each of the recent graduates to- 
gether with the brochures developed by 
Dr. Craig including very vital informa- 
tion to these people. I have had many 
and gratifying responses to these letters. 
I also sent to the district secretaries in- 
formation concerning the recent gradu- 
ates located in their district so that some 
system could be set up to follow Dr. En- 
nis’ suggestion of a couple of years ago 
to approach these graduates rather than 
to make them wonder where the local 
society is, and also to create no barriers 
so that they could easily get into the local 
society, especially for the remainder of 
the calendar year for which they have 
already paid their dues. 


We have also caused the passage of a 
desirable piece of legislation that was en- 
dorsed by the First District Dental So- 
ciety and subsequently by this Board of 
Trustees concerning the exclusion of the 
definition of dental internship in hospi- 
tals as a definition of practicing dentistry 
in fact. 


We have also instituted the actual me- 
chanics of the auxiliary membership in 
the State Society of dental laboratories 
which was, of course, approved by the 
House of Delegates and the Board of 
Trustees in prior sessions. This required 
some little work in our Central Office but 
we have that set up and it shouldn't cause 
us any trouble from here on in. 


Incidentally on Military Affairs, we got 
into a lot of controversy with other rep- 
resentatives on the state committee con- 
cerning the way which dental affairs 
should be handled. Generally speaking 
we have resolved these satisfactorily. 


Summarizing, I would say that we are 
continuing with our overall program to 
develop our contacts in Harrisburg so 
that organized dentistry can be properly 
represented. another contact 
that I might mention in passing: It is 


There is 


my intention to become a member of the 
Association of Dental Executive Secre. 
taries. This is an organization that has 
been in operation about three years. Un- 
til the present time, I have always de. 
cided against becoming a member of it 
because I didn’t know if its policies coin. 
cided with those of the American Dental 
Association, but I find that Mr. Bain and 
Dr. Cruttenden and other people from 
the Central Office of the ADA are ap- 
pearing on the programs of this organ- 
ization. I think that while the ADA 
doesn’t have any policy of outright en- 
dorsement an organization of this type 
certainly it doesn’t have any objection to 
it or would not permit the cooperation of 
its staff and officers in developing a pro- 
gram. 


I would also like to call the attention 
of the Board to the fact that in the past 
there has been too great a lapse of time 
after the first of the year before the com- 
mittees are confirmed for the new Presi- 
dent. That is especially true when we 
operate now in a calendar year instead of 
a June to May basis. So I would like to 
have one of the members of the Board at 
the conclusion of these remarks make a 
motion to the effect that we confirm these 
committees that are appointed by Dr. 
Herbine by a mail ballot. 


I understand that Dr. Herbine is con- 
sidering a very early meeting date for 
1952. If this is approved, it will be abso- 
lutely essential for him to get off to a 
very prompt start at the beginning of the 
calendar year. If we were to wait as we 
traditionally do until February to appoint 
these committees and then they would 
have to make a report in May it would 
obviously be almost impossible for them 
to have anything concrete to offer to the 
House of Delegates. 


This concludes the material I have to 
present to the Board, perhaps a supple- 
ment to this report will be required be- 
fore the House of Delegates. 
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(Editorial comment 
lected by the executive secretary, 


is given each delegate as he is seated. 


of Officers and Committees is 





night following the opening sessions. 


REPORT OF THE REFERENCE COMMITTEE 


information on procedure: 
mimeographed in the Central Office, 
members of the House of Delegates in advance of the meeting. 
and alternates for a study of the reports so that they may come into the business sessions fully 
prepared to enter into discussion and take action. 


Pittsburgh, September 12, 1951 


The reports of officers and committees are col- 


and distributed to the 
Thus, time is given delegates 


In addition, a bound, mimeographed volume 


Also, prior to the meeting of the House of Delegates, a Reference Committee on the Reports 
appointed by the president. 
the examination and evaluation of the reports before coming to the place of meeting. 
meet together usually the night before the House convenes, during the first sessions, and the 
Members of the Society are urged to attend these open 


This committee individually begins 
They 


committee meetings and discuss any of the reports so that the Reference Committee may be 


guided in making recommendations. 


The Reference Committee considers each report separately; 
revises the recommendations and requests of the various standing and special committees. 


it either concurs, rejects, or 


The 


report of the Reference Committee is prepared, typed by the staff of the Central Office, and 
presented to the House of Delegates at the second session. 


As each report is reviewed and the recommendations of the Reference Committee read, the 


House is asked to discuss and take such action as it sees fit. 
disagreement are included in a single motion of approval; controversial matters are discussed and 
The delegates have the opportunity to either accept, 


voted on individually. 


cedure. 
automatic rituals. 


approved by the House of Delegates. 


Victor H. 
T. McB.) 


Frank, Philadelphia, and Harry 


ADA TRUSTEE 
TO THE best of our knowledge, this is 
the first report ever to be submitted by an 
ADA trustee from Pennsylvania to the 
House of Delegates and to the member- 
ship. This is an excellent innovation and 
we hope that it will be continued by our 
present trustee and by our future trus- 
tees. The report is of much interest, and 
is of value to the many members who 
want to know how the ADA trustees op- 
erate and what business they transact. We 
found of particular value, Doctor Craig's 
personal comments about each issue de- 
bated, telling of the position he took, and 
his reasons for doing so. This report 
should serve as a guide to our delegates, 
so that they may advise the delegates to 
the ADA as to the positions they should 
take on specific issues. It will also help 


them to inform the members of their lo- 
cal societies about these issues. 





the suggestions of any committee, including the Reference Committee 
The actions of the House of Delegates thus are significant and are deliberations and not 
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Reports about which there is no 


reject, or modify 
a truly democratic pro- 


The report that follows presents the recommendations of the Reference Committee as finally 


This Reference Committee for the 1951 Meeting is to be commended for the thoroughness 
and serious consideration given to their report. 
K. Willits, 


Isaac Sissman, Pittsburgh, was chairman, with 
Reading, comprising the committee— 


Your Reference Committee wishes to 
discuss some of the more important is- 
sues brought up in the trustee’s report: 

1. In his report our trustee recom- 
mended that a poll be taken of the mem- 
bers of the Pennsylvania State Dental So- 
ciety to determine their wishes on the 
question of the inclusion of dentists under 
Old Age and Survivors Insurance. He 
made this recommendation on the basis of 
a resolution submitted by the ADA Coun- 
cil on Insurance requesting that state soci- 
eties determine the attitude of the mem- 
bership within each state society on this 
question. The poll has been taken and the 
results are that out of 2,016 replies, 1,442 
voted ‘‘yes’’—that is for the inclusion of 
dentists in the social security benefits— 
and 574 voted “no.” In percentages, 71.5 
per cent voting were for it, 28.5 per cent 
were opposed. 

We are opposed in principle to bind- 


ing a delegation in its vote on any issue. 
We elect delegates to the ADA on the 
theory that they are capable of exercising 
their judgment on controversial issues and 
that they will conscientiously act for the 
best interest of their constituency and 
their profession. Moreover, the delegates 
should be left free to include in their 
thinking any change in the status of the 
problem that may take place between now 
and the time of the meeting in Washing- 
ton. We, therefore, do not recommend 
an instructed delegation. 

However, we advise the delegates to 
keep in mind that the idea of polling the 
states originated with the ADA Commit- 
tee on Insurance. Our own poll was 
recommended by our trustee. The ADA 
Information Bulletin was sent out with a 
view of aiding the members to think the 
problem out. All this must have been 
done with the implied promise that the 
wishes of our membership would be given 
very serious consideration. We in the 
Reference Committee all agreed that the 
delegates must never lose sight of this 
fact, regardless of their personal feelings 
on the matter. 

On the other hand, we want to call the 
attention of our delegates to the fact that 
at the time the poll was taken there had 
been no information issued on the Ives 
Amendment which is now in the United 
States Senate. This bill would so dis- 
tribute the income of a professional man 
that the tax burden would be lightened 
over his most productive years and that 
some of his income would become taxable 
in later years of his life. This has been 
endorsed by the ADA and is considered a 
very desirable measure that might replace 
the mixed blessings of social security as a 
means of providing some security to den- 
tists in their old age. In view of this, it 
is quite possible that many of our mem- 
bers would now vote differently on the 
issue in question. 

This question of social security for den- 
tists is as vital an issue as has ever come 


before this body. Should the Associa. 
tion vote for the inclusion of dentists jp 
the social security program, would it not 
contradict our position of many years that 
individuals must remain self-reliant, and 
that federal aid to personal health and 
welfare must be kept at its barest mini- 
mum? Would it not lay us open to the 
charge that we accept government aid to 
improve our own individual welfare pro- 
gram, but deny it to the many people who 
seek it for themselves in the form of a 
compulsory health insurance program? 

On the other hand, our state society 
and our national association both pride 
themselves on being democratic organiza- 
tions. We must be most careful not to 
jeopardize this standing. We run the 
risk of considerably weakening our total 
organization if the wishes of the member- 
ship are disregarded on an important 
issue such as this. 

The Reference Committee considered 
this too important an issue to take it upon 
itself to bring in any specific recommenda- 
tion. We invite discussion from the floor. 
And we advise our ADA delegation to 
give the problem their most serious 
thought between now and October. 

2. Last year the Board of Trustees of 
the Pennsylvania Dental Society instructed 
our ADA trustee to introduce a resolu- 
tion calling for the elimination of direct 
ADA membership to dentists employed 
in the federal services, and advocating 
reduced fees to men in the armed services, 
with a provision that a part of this fee be 
returned to the constituent and component 
societies. This resolution was defeated 
by the ADA trustees in March. We be- 
lieve that the request embodied in the 
resolution is a fair one. The maintenance 
of membership and the mailing of publi- 
cations and other literature constitute ex- 
penses which state and local societies must 
at present meet with no recompense. 

Moreover, it has been the experience of 
many local societies that the men in the 
service want to maintain contact with 
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their old colleagues and their former or- 
ganizational unit. He can do so by en- 
rolling his membership through his local 
society. 

We recommend that this resolution be 
introduced again to the Board of Trus- 
tees, and if it fails there it be introduced 
in the House of Delegates in October. 

3. We recommend that this body ap- 
prove the recommendations of the Coun- 
cil on Federal Dental Services regarding 
the use of dental personnel in the armed 
forces. 

There are many who believe that a 
shortage of dentists currently exists. In 
the Tenth District we have just completed 
a survey which indicates that in that area, 
at least, there certainly is no surplus of 
dentists. It is generally believed that 
while the balance between the supply and 
demand for dental services which, more 
or less, now exists, would be disturbed 
by a sizable withdrawal of dentists into 
the armed forces. While we all favor the 
policy that our fighting men receive the 
best dental care, we would like to see this 
done efficiently and with the minimum 
number of dentists required to do the job. 
We, therefore, recommend that the House 
of Delegates recommend that the ADA 
delegates: 


a. Vote for a reconsideration by the ADA 
House of Delegates of its endorsement of 
the ratic of two dentists for every thou- 
sand men in the armed forces, and for a 
request that the military make a study of 
its dental personnel needs. 


b. Vote that the ADA House of Delegates 
request the armed forces discontinue to 
render dental care to military dependents. 


c. Vote that the proper committees in the 
ADA make a study to determine the ad- 
visability of advocating the use of dental 
hygienists in the armed forces. 


d. Vote for the recommendation that all in- 
ductees be given a complete dental X-ray 
examination, with the provision that this 
be done with a minimum increase in de- 
mand for dental officer personnel in the 
services. 


We cannot close our discussion of this 
report without adding that Dr. Craig, in 
his first year as trustee, has done the 
splendid job which we have all learned 
to expect from him. We congratulate 
him on his work and on his report. 


ANNUAL AWARDS 


We recommend that the following sup- 
plemental report of the committee be 
accepted : 

The Annual Awards Committee wishes 
to alter the method of making awards as 
follows: 

1. Due to the already full schedule of 
the senior class in the three Pennsylvania 
dental schools, awards will no longer be 
on the basis of essays submitted by sen- 
ior students. 

2. Awards will be made to the senior 
Student ADA member who, in the opin- 
ion of the faculty of his university, has 
contributed the most to the Student ADA 
during the four years of his membership. 
The Committee suggests that the faculty 
advisor of the Student ADA be named as 
chairman of the faculty selection commit- 
tee. 

3. The awards otherwise shall continue 
the same as in the original rules. 


BUREAU OF DENTAL HEALTH 


This is a fine report of another year's 
activities of this important and busy bu- 
reau of the Pennsylvania Department of 
Health. The following were among its 
activities: 

1. It operated state subsidized correc- 
tive clinics. The statistics on these clin- 
ics for the past two years are before you. 
We wish to call to your attention two 
notable facts revealed in these figures. 
One is that each patient visit averaged 
nearly a half-hour. This is a high visit 
time allotment for free clinics and is very 
commendable. The other is that the num- 
ber of completed cases was about 60 per 
cent of the number of patients cared for 
in the clinics—an index of good dental 
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The Reference Committee recom- 
mends that the House of Delegates ex- 
press its approval of the operation of 
these clinics and that we encourage the 
expansion of the clinics with the aid of 
greater State appropriations for the pur- 
pose. 


care. 


2. The Bureau supervised the dental 
examinations of over 900,000 school chil- 
dren. We commend the Bureau for the 
DMF records it keeps. We hope that 
these records are kept according to mu- 
nicipalities or districts, for as the number 
of communities fluoridating their drink- 
ing water grows, these records can serve 
as indices of the effectiveness of the fluor- 
idation program. 

3. The Bureau conducted a demonstra- 
tion program of topical fluoride applica- 
tion. It seems to us that the early zeal 
for topical application among general 
practitioners has diminished in the past 
year. This phase of prevention must be 
demonstrated and emphasized repeatedly. 
The studies made in Pottsville and Kutz- 
town, indicating caries reduction of 31.5 
per cent and 40 per cent, respectively, 
were worthy projects. 

4. The Bureau gave assistance to com- 
munities in fluoridation programs. We 
feel that the effectiveness of this proced- 
ure has been so definitely proved that the 
Bureau could well adopt a more positive 
program of urging and initiating the pro- 
cedure in more communities. 

5. The Bureau carried on an effective 
program of dental health education. 

6. The Bureau made increasingly suc- 
cessful attempts to reach the pre-school 
children. The experimental plan under- 
taken in Cumberland County deserves the 
fullest support of the dentists in that 
county. Unless the dentists everywhere 
willingly treat these young patients as 
they present themselves, the Bureau's at- 
tempts to educate the parents of these 
children will be doomed to failure. 


7. The Bureau conducted conferences 


with dental hygienists and with dentists 
active in dental clinics. 

We are in complete concurrence with 
the three recommendations offered by Dr. 
Grace at the end of his report. 

We wish to compliment Dr. Grace for 
the fine performance of his job. We an- 
ticipate that with the reorganization of 
the Department of Health under Dr. 
Teague, the Bureau will be able to in- 
crease the scope and effectiveness of its 
work. 

BUREAU OF INDUSTRIAL HYGIENE 

We wish to congratulate Dr. Aston, the 
Dental Consultant to the Bureau of In- 
dustrial Hygiene of the Pennsylvania De. 
partment of Health, for the many honors 
that have come to him during the past 
year. He was invited, as a leader in in- 
dustrial dental health, to participate ina 
meeting of the Health Resources Advis- 
ory Committee to the Office of Defense 
Mobilization. He has been appointed to 
the Committee on Industrial Health and 
Hygiene of the Medical Society of the 
State of Pennsylvania. He has been ap- 
pointed editorial consultant in the field 
of dentistry to the Journal of Industrial 
Medicine and Surgery, a publication to 
which he contributed numerous articles. 
We know that Dr. Aston will continue 
to perform his duties in these capacities 
in a manner that will bring credit to our 
profession and to our State Society. 

We urge our delegates and our mem- 
bers to study the report submitted by Dr. 
Aston. From it they will learn the activi- 
ties of the Bureau and the steps that are 
being taken by our top government agen- 
cies to solve health and safety problems 
in industry. 

Every year the consultant to the Bureau 
of Industrial Hygiene urges the State So- 
ciety to take a more active interest in in- 
dustrial dental problems and programs. 
Every year the Reference Committee con- 
curs with this request. We wish to join 


Dr. Aston again in urging local organiz® 
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tions to take advantage of the great field 
of dentistry in industry which is open to 
them. 

The Reference Committee wishes to 
make some suggestions that, we believe, 
will stimulate the interest in industrial 
dentistry which Dr. Aston asks for: 

(1) The dentists who are engaged in 
providing dental care for indus- 
tries in any one area should organ- 
ize as a local unit. They have 
many problems in common and 
they could better handle them as 
an organized group. They could 
also serve as a nucleus to interest 
and inform other men to enter 
this field. Dr. Aston, we are 
sure, would help them in their 
organization and in their work. 

(2) The findings in a survey of a lo- 
cal industry should be reported to 
the local society. In private cor- 
respondence with your chairman, 
Dr. Aston said that these findings 
are of a confidential nature. We 
do not understand why this is so. 
Why shouldn't the local society be 
permitted to approach its industry 
and sell it on the idea of treating 
the oral disease which the survey 
revealed ? 

(3) Reports of surveys and the history 
and progress of effective industrial 
dental clinics should be published 
more frequently and, if possible, 
in dental journals. Dentists do 
not see the Journal of Industrial 
Medicine and Surgery. To have 
their interest stimulated dentists 
must have information which they 
can use as a guide for their own 
ventures into the field of indus- 
trial dentistry. 


We do not make the above recom- 


mendations with a view of adding more 
burdens to the heavy job which Dr. Aston 
is already doing so well. They are merely 
a few specific suggestions by which, we 
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think, he can achieve a little greater meas- 
ure of that co-operation which he annually 
asks for from the dentists in the state 
dental society. 


CONSTITUTION 


The Reference Committee recommends 
the adoption of the proposed changes in 
the Constitution. 


MEMBERSHIP 

For the second consecutive year mem- 
bership is on the decline. That this 
seems to mark a national trend is indi- 
cated not only by the fact that each of our 
ten districts is below last year’s maximum, 
but also by the fact that almost all den- 
tal societies throughout the nation are 
faced with a similar reduction in their 
rolls. Whether this is due to the ADA 
increase in dues or to the country’s infla- 
tion economy we cannot say. However, 
both are now facts of life and our Society 
must adjust to them. It becomes most 
important that the distritt and local mem- 
bership committees plan intensified drives 
to enroll a maximum membership in 
1952. 

The report of the membership commit- 
tee emphasizes the need for the action 
which we recommended under the ADA 
trustee's report, namely, that dentists in 
the armed forces obtain their membership 
through the local and state societies and 
not by direct payment of dues to the 
ADA. Under the present system, be- 
cause of lack of stimulation by the local 
office, a number of such memberships are 
lost to the organization. 

The Reference Committee thought it 
proper to advise the delegates of the steps 
that are taken in the executive secre- 
tary’s office to enroll new graduates into 
the society. A list of graduates and their 
home addresses is secured from each of 
the three schools. Each candidate is then 
sent the excellent pamphiet on organized 
dentistry which Dr. W. Earle Craig com- 
posed, along with an appropriate covering 








letter. Each district secretary is then pro- 
vided with a list of the graduates in his 
own district. We think that this pro- 
cedure is thorough and effective and we 
present it for your information. 


NECROLOGY 
We recommend the adoption of the 
report of the Necrology Committee. 


RELIEF COMMISSION 

We regret to say that our State Society 
members cannot be proud of their per- 
formance in regard to contributions to the 
ADA Relief Fund. While the dentists 
throughout the nation raised 91.4 per 
cent of the national quota, Pennsylvania 
raised only 72.8 per cent of its quota. 
Our state ranked 39th among the 48 
states in respect to percentage of quota 
raised. Our contribution per capita was 
only $1.10. Two districts contributed 
well under a dollar per member. 

The delegates should take these statis- 
tics back to their districts and dramatically 
call the attention of their members to 
their inadequate response to the needs of 
their unfortunate colleagues. There is 
time between now and November to 
organize an effective campaign for this 
year’s Relief Fund's needs. 

We have become aware of a practice in 
some states of transferring funds from 
other accounts into the Relief Fund. We 
do not favor such a procedure. We en- 
courage any steps taken to increase our 
Relief Fund, but the money must come 
from sources planned for this purpose. 


COUNCIL ON DENTAL HEALTH 

Except for the report that Children’s 
National Health Day was observed on 
February 5, 1951, the report of the Coun- 
cil contains no record of specific activity 
and no recommendations for action on 
the part of the House, except those con- 
tained in the minutes of the Council meet- 
ing on December 17, 1950. As a result, 


your Reference Committee limited its 
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study to those minutes and is making its 
report on their contents. 


We are glad that the House of Dele. 
gates has already rescinded its previous 
resolution on fluoridation and has substi. 
tuted the resolution approved by the 
American Dental Association. We feel 
that there is no reason at this date to in- 
clude the words “on an experimental 
basis” in any approval of the well demon- 
strated value of fluoridation. 

We noted with interest the discussion 
of the Council of the problem of the sale 
of candy and carbonated beverages in the 
schools. The Council adopted a motion 
to concur in the resolution that is finally 
developed by the Council on Dental 
Health of the ADA on this matter. Since 
then the ADA Council on Dental Health 
has adopted the following resolution: 


“WHEREAS, The consumption of 
candy, soft drinks and other confec- 
tions prepared with concentrated fer- 
mentable sugar is associated with an 
increase in dental caries, and 

WHEREAS, The excessive ingestion 
of such confections replaces and re- 
duces the use of more complete and 
nutritive foods, therefore, be it 


Resolved, That the sale of candy, 
soft drinks and other confections in 
schools be discouraged.” 


It might be of value to note here that 
last month the National Congress of Par- 
ents and Teachers voted to recommmend 
banning the sale of candy and carbonated 
beverages in the nation’s schools. 

We wish to commend Dr. Grace for 
the stand he took at the Council's meet- 
ing in December on this issue. His re- 
marks are summarized in the minutes and 
we recommend them to you. 


The Reference Committee recommends 
that the House of Delegates pass a reso- 
lution, discouraging the sale of candy and 
carbonated beverages, similar to the one 
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passed by the ADA Council on Dental 
Health. 


We further recommend that the Coun- 
cil on Dental Health secure adequate ma- 
terial presenting the case against candy 
and sweetened drinks, that this material 
be supplied to the district councils, and 
that they, in turn, confer with their school 
superintendents in an effort to put the 
above resolution into effect. 


HOSPITAL DENTAL SERVICE 


This committee has continued to func- 
tion capably and effectively. To do this 
it has had to work with the Legislative 
Committee, the State Board of Dental 
Examiners, the State Medical Society, the 
Blue Shield Corporation, the executive 
secretary, and many other groups and in- 
dividuals. The chairman, Dr. Looby, and 
his committee have done this with tact 
and with intelligence, as the results, re- 
counted in the report indicate. The Ref- 
erence Committee wishes to commend this 
committee for its work, which has put 
Pennsylvania in the forefront of the 
movement to put dentists in their de- 
served place in hospital organization. 


STATE DENTAL COUNCIL AND 
EXAMINING BOARD 


The Council has performed its many 
duties well and we recommend the accept- 
ance of its thorough and interesting re- 
port. We wish to assure the Council that 
the officers, committees, and members of 
the Pennsylvania State Dental Society 
greatly appreciate the cooperation they 
have received from the Council. 


LEGISLATIVE AND LAW ENFORCE- 
MENT 


The committee has been alert for any 
proposed legislation in Harrisburg which 
could have any effects on the dental pro- 
fession. It supported Senate Bill No. 490 
and House Bill No. 1005, and success- 
fully assisted in having them become laws 
of the Commonwealth. It was instru- 


mental in defeating Senate Bill No. 439 
and the ridiculous Senate Bill No. 467. 

We concur most heartily with the com- 
mittee’s tribute to our executive secretary 
for his activities on the “Hill” and for 
the splendid relationship that he has es- 
tablished with the state legislators. 

We recommend that the secretary be 
instructed to write a letter of commenda- 
tion to those members of the legislature 
who have been particularly helpful in aid- 
ing and promoting legislation endorsed 
by the State Society. 


LIFE MEMBERSHIP 


The Reference Committee recommends 
the adoption of the report as submitted, 
with the addition of those names pre- 
sented at the first session of the House on 
September 11, 1951. 


MILITARY AFFAIRS 

This committee had a difficult assign- 
ment. Keeping informed about the mili- 
tary prospects of the state's dentists 
through the confusion and changes of last 
year was not easy. The committee, how- 
ever, did it very well and transmitted its 
information promptly to the membership. 
It also did a fine job in protecting the 
interests of individual dentists against in- 
justices and errors that inevitably result 
from the red tape of so vast an organiza- 
tion as that of Selective Service. The 
Chairman and his members should be 
congratulated on their successful efforts. 


PROFESSIONAL LIAISON 

This committee has many phases to its 
work and it has done them all most cap- 
ably. 

The arrangement whereby our Society 
will include ex-officio members on some 
of the Medical Society committees and the 
Medical Society will be asked to name ex- 
officio members on some of our commit- 
tees is, in our opinion, one of the most 
progressive and most tangible steps in our 
efforts to establish good relations between 


245 














the two professions. We concur with the 
recommendation of the Committee that 
the House of Delegates endorse the pro- 
gram as outlined in its report, and that 
the secretary write a letter of appreciation 
to the Medical Society for their fine 
cooperation. 


We concur with the recommendation 
that the House of Delegates endorse the 
committee's efforts to obtain increased fee 
schedules with the Department of Public 
Assistance and with the Veterans Admin- 
istration. 


We concur with the recommendation 
that the House of Delegates encourage 
local societies to lend support to their 
woman’s auxiliary organizations, and to 
Organize new units where none exist. 


The work of the committee in behalf 
of the dental hygienist deserves special 
commendation. Due to its efforts, a cur- 
riculum has been established enabling 
public school dental hygienists to take 
courses leading to a Bachelor of Science 
degree in Education. We concur with 
the recommendation of the committee 
that the House of Delegates express its 
approval of the committee's efforts to 
assist the Pennsylvania State Dental Hy- 
gienists Association. 


We wish to congratulate the chairman, 
and his committee members for their de- 
voted and effective work in establishing 
better relations with other professional 
groups. 


PROSTHETIC DENTAL SERVICE 


It is a rewarding experience to read the 
reports of this committee for the past sev- 
eral years. Its deliberations during this 
period reflect the confusion which existed 
in the profession in regard to the most 
desirable procedure to follow in order to 
establish a good relationship with the 


The committee acted 
always with thoughtfulness, with caution, 
and with genuine good will towards the 


dental laboratories. 
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laboratories. This formula has proved a 
successful one, for out of its deliberations, 
came the auxiliary membership plan pro- 
posed in this year’s report. This plan has 
met the approval of both the profession 
and the laboratories and promises to pro- 
vide the solution to these many years’ 
problems. 


The Reference Committee endorses this 
plan. Its success will depend upon the 
sincere cooperation of both groups. We 
wish to remind the dentists that the 
granting of auxiliary membership to lab- 
oratories and technicians must be more 
than a formal gesture. It imposes obli- 
gations as well as privileges on both par- 
ties. We, therefore, wish to emphasize 
the importance of the suggestions in- 
cluded in the last paragraph of the report. 
Auxiliary members should be invited to 
the dental society's meetings whenever 
feasible. Or, special meetings of interest 
to laboratory men should be arranged by 
the society and invitations should be ex- 
tended to auxiliary members. Such coop- 
eration will pay dividends. 


TREASURER’S REPORT 


The books appear to be in excellent 
order and in proper balance. We recom- 
mend the adoption of the report. 


In closing, it is the opinion of the Ref- 
erence Committee that the members of 
the Pennsylvania State Dental Society owe 
a debt of gratitude to the officers, the 
chairmen and the committee members for 
their conscientious and capable perform- 
ances during the past year. As a Refer- 
ence Committee we wish to thank the 
committee chairmen for their fine reports. 
We especially want to thank Mr. Cobaugh 
for making these reports available to us 
and to the delegates far enough in ad- 
vance of this meeting to enable us to give 
them thorough study and thought. 
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EDITORIALS 


STATISTICAL SURVEYS IN PENNSYLVANIA 


THE editor has asked me to comment on the paper by Altman, Sissman, and myself 
which was published in the JOURNAL for October, 1951. The article described the 
results of a study of dental practice as it exists today in Western Pennsylvania—in 
terms of patient-load and related factors—and drew certain inferences therefrom 
about the possible effects of mobilization on the dental practitioner. There is little 
point in repeating the findings or conclusions of the study. Instead, I would prefer 
to comment here from the viewpoint of a statistician and research worker on a state- 
ment made in the introduction to the article that this study ‘‘illustrates how probing 
for facts will save much time and energy in the discussion of such controversial points 
as the over-supply or shortage of dentists and other health personnel {and} that there 
ate ways and means by which. . . . . information [about longtime supply and de- 
mand} can be obtained provided there is willingness to do so.” 

It is a curious commentary on the health professions, which utilize scientific 
methods in their approach to the etiology of disease and therapy, that they should 
be so diffident about exploring with the same scientific methods the social and eco- 
nomic aspects of their activities. It seems to be to be a definite responsibility of the 
dental profession to explore as thoroughly as possible the facts about dental practice, 
particularly in these times of concern with defense and mobilization. 

The American Dental Association, the Rusk Committee, and others have studied 
the broad relationships that exist between supply and demand; and, from a national 
standpoint, we now possess considerable knowledge about these relationships. But 
the data at hand are not sufficient to indicate the relationships in the States and com- 
munities. Each community should know whether a shortage of dentists exists or not; 
it should know how the professsion and population will be affected if large numbers 
of dentists are again taken into the armed forces, and determine what can be done 
locally to minimize the effects. The State and local dental societies should give 
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serious thought to these and allied problems and consider whether they should under. 
take some research and study for their solution. The report we have referred to shows 
that such a study is not necessarily a function only of the national organization ; local 
bodies can and should take the lead. Pennsylvania, certainly, has the facilities to do so, 


ANTONIO CIOCCO, Sc. D. 


(Dr. Ciocco is Head, Department of Biostatistics, Graduate School of Public Health, University 
of Pittsburgh.) 
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BRIEFS OF THE WASHINGTON MEETING 


AT THE close of the 92nd Annual Session of the American Dental Association on 
October 18, Pennsylvania’s LeRoy M. Ennis, Philadelphia, was installed as president 
of the ADA. Dr. Ennis, former ADA trustee and professor of oral roentgenology at 
the University of Pennsylvania, succeeded Dr. Harold W. Oppice, Chicago. Named 
president-elect was Dr. Otto W. Brandhorst, St. Louis, dean of the Washington 
University School of Dentistry. Dr. Brandhorst will take office at the end of the 
1952 meeting which will be held at St. Louis next September. Dr. R. C. Dalgleish, 
Salt Lake City, an ADA trustee, also was a candidate for the post of president-elect. 

Other officers were: Dr. David J. Fitzgibbon, Washington, D. C., chairman of 
the Local Arrangements Committee for the meeting, was elected first vice-president ; 
Dr. Perley M. Cunningham, Cheyenne, Wyo., second vice-president; and Brig. Gen. 
Oscar P. Snyder, Washington, D. C., director, Dental Division, Army Medical Service 
Graduate School, third vice-president. Dr. H. B. Washburn, St. Paul, was re-elected 
treasurer. 


Dr. Ernest G. Sloman, San Francisco, dean of the College of Physicians and 
Surgeons, won over two other candidates for the position of Speaker of the House; 
the other candidates were Dr. Philip E. Adams, Boston, and Dr, Fred J. Wolfe, Sr., 


New Orleans. 


Dr. Percy T. Phillips, New York, the retiring speaker of the House of Delegates, 
was named to succeed Dr. William McGill Burns, Brooklyn, as trustee from New 
York (Second District). Three other trustees were elected: Dr. C. S. Renouard, 
Butte, Mont.; Dr. William R. Alstadt, Little Rock, Ark.; and Dr. B. C. Kingsbury, 


San Francisco. 


Miami was selected over Atlantic City for the session in 1954. The 1952 meet- 
ing will be held at St. Louis, and the 1953 meeting at Cleveland. 

Perfect weather prevailed for the week of the meeting last month. The officers 
and committeemen from the District of Columbia are to be congratulated for arrang- 
ing a well-balanced program of scientific sessions, entertainment, and special events. 
Hospitality was indeed the key-note of the meeting. 

Several dental representatives from foreign countries addressed the House of 
Delegates. Dr. Cyril de Vere Green represented the British Dental Association; Dr. 
Kenneth Adamson, Melbourne, the Australian Dental Association; Dr. Josse de 
Wever, Antwerp, the Federation Dentaire Internationale; Dr. Don Gullett, Toronto, 
the Canadian Dental Association; and Dr. Charles J. Cornish, the Mexican Dental 
Association. 


The December issue of the JouRNAL will comment at greater length on most 
of the actions of the- House of Delegates; because of dead-line restrictions for this 
issue Only the following brief mention will be made of the important actions. 

Probably the most important action taken had to do with the question of inclusion 
of dentists in the Old Age and Survivors Insurance (OASI) program of the federal 
Social Security Act. The House of Delegates voted unanimously to postpone until 
next year any action on this question pending further study and consideration. Since 
1949, the ADA has been on record as opposing the inclusion of dentists in OASI. 
At present, dentists, physicians, lawyers, farmers, and certain other self-employed 
persons are not included. The Council on Insurance reported that a nation-wide 
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survey revealed that dentists were “about evenly divided” on the matter, with those 
in the eastern and mid-Atlantic states voting in favor, and those in all other areas 
voting against being included in OASI. Following an all-day open meeting of the 
reference committee of the House on the entire matter, the committee stated it was 
impressed with the lack of understanding of the program by a majority of those at- 
tending. Further, the committee pointed out that the marked variation in opinion 
existing in the different regions of the country indicated that action at present “in- 
evitably would displease and antagonize one or another large segment of the member. 
ship."” Accordingly, the question was tabled until the next annual session. How. 
ever, the committee urged that “during the intervening period, the constituent and 
component societies be encouraged to organize discussion groups throughout the 
membership for the purpose of obtaining free and clear understanding of the issues 
involved.” 


A resolution was passed urging the armed forces to discontinue its policy of 
permitting dental ofhcers to provide free dental care for dependants of military per- 
sonnel. The resolution pointed out that the increasing national emergency requires 
that dental manpower be conserved to the greatest possible extent, and thus the duties 
of dental officers should be “limited to maintaining and improving the efficiency of 
military personnel and not be handicapped by the . . . additional responsibilities in 
caring for the dental health of dependents of military personnel.” 


The Council on Federal Dental Services was directed to maintain a constant 
vigilance over the ratio of dentists to military personnel. The present ratio is two 
dental officers to each 1,000 military personnel. This watchfulness and study is 
necessary because there is only a limited number of dentists available to provide the 
service needed for the armed forces, the civilian population, the Veterans Administta- 
tion, and civil defense. 


After hearing a resolution which stated in part that ‘Inadequate dental examina- 
tions at pre-induction, induction and separation centers have created a serious problem 
in the future establishment of the service-connection which is essential to the operation 
of the Veterans Administration,” it was approved that the armed services be asked to 
provide thorough dental examinations, including full-mouth, intra-oral and bitewing 
roentgenograms, of every person as he is inducted or separated from military service. 


Other actions dealing with the federal services were: a resolution urging “liberal 
policies of deferment’ for dental teachers was tabled; several councils and commit- 
tees were directed to prepare a statement on the responsibility of the federal govern- 
ment for providing dental health services to those enrolled in the Universal Military 
Training Program; the House urged that methods be developed by the Armed 
Forces Medical Policy Council for “utilizing dental officers in order to permit the 
armed forces to meet their dental requirements with a minimum of dental manpower’; 
and the V-A was asked to amend its regulation in order to provide for a 90-day limit 
for the completion of dental service to a patient instead of the 60-day limit. 


The matter of compulsory health insurance came up at a meeting of the Board 
of Trustees and President Truman on October 16. Mr. Truman charged that his 
program for health insurance has been “widely and completely misrepresented” and 
told the group that “I have had all sorts of accusations made against me about my 
intending to turn the country into a Socialistic state, and all that sort of business, 
but all I am trying to do is to try to get proper medical and dental care for the people 
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in a manner so that they can pay for it.” Dr. Oppice later spoke out sharply against 
compulsory health insurance and warned against ‘‘sleight-of-hand legislation to promote 
political aims at the expense of the public’s dental health.” Dr. Oppice further 
stated that “The dental profession has solid evidence that the easy political solution 
of the health problem by the enactment of a federal compulsory health insurance will 
be as costly, destructive and unscientific as the present experiment in Great Britain.” 
In this connection, Dr. de Vere Green, London, said that more than 90 per cent 
of Britain's school children are without dental care as a result of the government 
health service now in its fourth year. ‘Under the British program,” he said, ‘emphasis 
is placed completely on adults whose primary concern is obtaining artificial dentures 
after years of neglect. There is little or no preventive care for either chidren or 
adults. Children, for whom preventive care would help to avert a large measure 
of dental ills that plague the adult generation, are increasingly neglected.” Dr. 
de Vere Green pointed to the British health scheme as a warning to Americans con- 
cerned with the nation’s health. At a general session October 16, Senator Robert A. 
Taft (R., Ohio) only a few hours after he had formally announced his candidacy 
for the presidency of the United States, denounced compulsory health insurance as a 
threat to the freedom of the nation as a whole as well as that of the medical and 
dental professions, and squarely lined up in opposition to the Truman health proposal. 


The House of Delegates rejected a resolution introduced by a group of oral 
surgeons who urged that the House disavow an article on foci of infection published 
in the June, 1951, Journal of the American Dental Association. The report of the 
reference committee was upheld. This report stated that adoption of the resolution 
of censure would interfere with the “traditional right of every scientist, in and out of 
dentistry, freely to express his views without fear of suppression by those who chance 
to disagree with him.” The reference committee report pointed out that each issue 
of the Journal contains a statement that the articles therein are the expressions of 
opinions of the writer and are not to be regarded as the official views of the Associ- 
ation unless so stated, and further that the article in question has never been approved 
or disapproved by the ADA and “in the opinion of the reference committee, should 
not be approved or disapproved. The problems in focal infection should not be 
solved by resolution but by further research in the clinic and laboratory under 
scientifically controlled conditions.” It added: ‘The reference committee believes 
that the approval of the resolution (of censure) will do more to injure the scientific 
prestige of the dental profession than the ultimate fate of the focal infection dis- 
cussion. 

A recommendation submitted by the Judicial Council was passed which approved 
in principle “the maintenance of an appropriate agency in all component societies 
for the purpose of adjusting complaints about the dentist-patient relation.” The 
House asked that the component societies give ‘‘particular attention to the name 
applied to such agencies so that local needs and customs may be served.’” A minor- 
ity report was received which pointed out the “inadvisability of using the term ‘griev- 
ance committee.’ '* No action was taken on this minority report since the final resolu- 
tion of the House left the name of the committee to investigate complaints up to 
the local society. It might be noted that Dr. Oppice, in his presidenial address, 
said he believed “that the handling of complaints from the public is a subject that 
needs more attention at all levels of our Association.” 
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Honorary memberships in the ADA were voted unanimously to Dr. Frederick §. 
McKay, Colorado Springs, and Dr. Harlan H. Horner, Albany. Dr. McKay was 
honored for his pioneering research in fluorides: “to him, in great measure, may be 
credited a present and an anticipated improvement in the dental health of millions of 
the world’s population by the controlled use of fluorides.’’ Dr. Horner, sec retary of 
the ADA Council on Dental Education from 1939 to 1948, was cited for his work 
“in developing the program of accrediting dental schools and other educational 
programs in dentistry.” 


FORMER STATE PRESIDENT PROMOTED 





John S. Oartel, former Pittsburgher and a past-president of the Pennsylvania State Dental 
Society, recently was promoted to the rank of full Colonel. Colonel Oartel, DC, is Assistant 
Director, Dental Division, Army Medical Service Graduate School. Above, Brigadier General 
Oscar P. Snyder, Dental Division Director, AMSGS, extends his congratulations. General 


Snyder last month was elected third vice-president of the American Dental Association 
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NEWS FROM THE UNIVERSITIES 





PENNSYLVANIA 


The following doctors have received 
faculty appointments: Thomas R. Alley, 
oral medicine; Robert Burkhardt, inlay; 
David Cohen, oral medicine; S. Cohen, 
pathology; Robert Keller, bacteriology; 
Howard G. Kimball, roentgenology; Al- 
vara Henriques, operative; Virginia R. 
Parks, operative; Leon J. Pinsker, crown 
and bridge; Michael T. Romano, opera- 
tive; Frank Rubei, operative ; Jean Sayegh, 
oral diagnosis; Dillman C. Sallada, Jr., 
operative; Ford M. Sophocles, operative ; 
Richard E. Walsh, operative; and Mor- 
ris B. Weiner, operative. 

Dr. Arthur B. Gabel has been invited 
as visiting professor for one year by the 
University of Sao Paulo, Brazil. He is 
expected to help reorganize the operative 
department of that school. He left July 
12. Dr. George C. Stewart has been 
elected to the Executive Committee of the 
American Association of Endodontists. 
Dr. Carl Zeisse has met the requirements 
of the American Board of Orthodontics 
and has been elected a diplomate of the 
Board. 

The Oral Surgery Society of the Gradu- 


ate School of Medicine now publishes a 
News Letter. John W. Clark is editor, 
with Ellsworth A. Bruce, president, and 
James S. Skinner, secretary. The publi- 
cation contains a feature article, presi- 
dent’s message, editorials, news, new 
members, and change of addresses. John 
W. Ross is chairman of the department of 
dentistry and James R. Cameron is direc- 
tor of the course in oral surgery in the 
Graduate School of Medicine. 

A mimeographed Faculty Bulletin has 
supplanted the former ‘Faculty News 
and Notes.” Dr. J. J. Bentman is editor, 
and the publication will appear monthly. 
Departments of the first issue included: 
The Dean's Desk, committee reports, a 
bulletin board which consists of various 
faculty announcements, a library section 
with a listing of additions to the library 
and a list of articles appearing in the 
more popular current journals, and sev- 
eral departmental intercommunications. 
The purposes are that the publication will 
serve as an instrument towards better fac- 
ulty understanding, co-operation, and es- 
prit de corps. 


PITTSBURGH 


Dr. R. W. Roden has been elected vice- 
chairman of the Dental Section, American 
Association of Dental Schools. 

Dr. Doris Stewart met with members of 
the Council on Dental Education and its 
Committee on the Training on Dental 
Hygienists in the ADA offices, Chicago, 
on June 18-20. 

Dr. Kurt Odenheimer attended the Sec- 
ond Annual Berkshire Conference of the 
Tufts Dental College on Periodontology 
and Oral Pathology. 

Drs. George M. Stewart and W. D. 
MacDonald attended the In-Service Train- 


ing Course in Periodontology at the Uni- 
versity of Michigan, September 10-15. 

Dr. Robert I. Crumpton has been ap- 
pointed to the Executive Council of the 
American Association for Cleft Palate 
Rehabilitation. 

Dr. Morton A. Seltman, who was grad- 
uated in June, has been appointed as in- 
structor in histology. 

Robert J. Trapani, A.B., has been ap- 
pointed Research Assistant to work on 
chemical and bacteriological problems in 
the Department of Research. 
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The National 


Board has made a grant-in-aid to the Re- 


Live Stock and Meat 





search Department for a study of “Effects 


of Meat on Form and Quality of Teeth.” 


TEMPLE 


Enrollment in the 1951-52 classes re- 
mains steady with a total of 515 students. 
The freshman class has 132 students, the 
sophomores 129, the junior class 125, 
and there are 129 seniors. In addition, 
103 girls are enrolled in the Oral Hy- 
giene School, 54 in the first year class 
and 49 in the second year group. 

Sixteen states and foreign countries are 
represented in the student body: 342, or 
66.4 per cent are from Pennsylvania; 105, 
or 20.4 per cent from New Jersey; and 
21, or 4.1 per cent from Connecticut. The 
remaining students are from 13 other 
states or foreign countries. 

Instructors appointed for the academic 
year 1951-52 are: John W. Hamilton, 
oral surgery; Eugene S. Czarnecki, pedo- 
dontia; John D’Allessandro, oral diag- 
nosis; Stanley B. Dietz, periodontia; 
Leonard Giordano, crown and bridge; 
Charles A. Nagle, operative dentistry ; 
Samuel J. Paul, endodontia; Edward F. 
Reichert, oral diagnosis; Edward Walch- 
inus, radiodontia; and H. Norris Smith, 
prosthetic dentistry. 

Dr. Joseph Ewing has been promoted 
to professor of crown and bridge pros- 
thesis, and Dr. Maurice L. Leitch has be- 
come professor of histology. New asso- 
ciate professors include Drs. Morton Am- 
sterdam, endodontia, and Robert B. 
Hedges, orthodontics. Dr. Metro Kotan- 
chik has been promoted to assistant pro- 
fessor of crown and bridge prosthesis. 

Faculty activities: Drs. Rothner and 
Rosenthal of the Periodontia Department 
accompanied Dr. Chilton to the Univer- 
sity of Michigan, in September, where 
they participated in a workshop on perio- 
dontics. Dr. John Gregory, prosthetics, 


took a special course in partial denture 
design in New York offered by the Jel- 
enko Gold Company. Drs. Pallardy and 
Ries, prosthetics, have been to State Col- 
lege on special clinic conferences as well 
as to Harrisburg and Osceola Mills to 
help formulate final plans in the develop- 
ment of the Cleft Palate Clinic. Dr. 
Pallardy recently addressed the Lehigh 
Valley Dental Society, the Eastern On- 
tario Dental Society, and the Canadian 
Dental Association. Also visiting Canada 
was Dr. Carlos Weil who spoke before 
the dental society in Nova Scotia. Dr. 
John A. Kolmer, professor of medicine, 
addressed the Academy of Dental Medi- 
cine at Atlantic City (the paper was pub- 
lished in the July issue of the Academy's 
journal) ; he was elected an honorary 
member of the Academy. Dr. Frederick 
James has been elected to membership in 
the American Academy of Oral Pathology. 
Dr. Rothner, periodontics, spoke on cur- 
rent concepts of periodontal treatment be- 
fore the Atlantic County (N. J.) Dental 
Society. Dr. Wm. Updegrave, radiodon- 
tics, recently completed speaking engage- 
ments on the extension-cone paralleling 
technique before the Maryland State Den- 
tal Society and the Susquehanna Dental 
Society ; he also appeared on WPTZ tele- 
vision stressing the importance of radio- 
graphing teeth. Miss Margaret Bailey, 
supervisor of the Oral Hygiene School, 
attended the meeting of the ADA Coun- 
cil on Dental Education concerning the 
training of dental hygienists at Chicago 
during the Summer. Dean Timmons 
spoke before the American College of 
Dentists, New York Section, the last 
week in September. 
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el- Pursuant to the action of the House of 
nd Delegates of the Pennsylvania State Den- 
ol- tal Society in Bedford, June, 1950, a plan 
ell was initiated through which certain den- 
% tal laboratories could become auxiliary 


op members. This plan has been outlined in 


Dr. previous issues of the JOURNAL and in 
igh the Reports to the House of Delegates. 
Dn- Progress has not been too rapid because 
- of several factors but the Prosthetic Den- 
ada tal Service Committee would like to re- 
ose port that a total of 51 laboratories have 
Dr. become auxiliary members to date. We 
ine, | submit the following list for the informa- 
- tion of the membership: 
uD- 
ws C. §. Abel Dental Laboratory 
ys Boulevard Building 
pany Uniontown 
rick Barkley Dental Laboratory 
) in 233 High Street 
gy. Pottstown 
nl Brooks & Kaufman Dental Laboratories 
' Pittsburgh Life Building 
be- Pittsburgh 
ntal Burke Dental Laboratory 
lon- 128 Gay Street 
age- Tamaqua 
lin Co-Operative Dental Laboratory 
ing Deposit & Savings Bank Bldg. 
en- Wilkes-Barre 
ntal Cunningham & Maser Dental Laboratory 
rele- Central Trust Bank Building 
dio- Altoona 
‘ley Deininger & Rupe Dental Laboratory 
rt 1405 Thirteenth Street 
001, Altoona 
pun- Donahue Dental Laboratory 
the 534 Vine Street 
cago Johnst« own 


nons Hubert A. Donch Dental Laboratories 
¢ 7ll Penn Avenue 

Pittsburgh 

Downing Dental Laboratory 

1114 Peach Street 


Erie 

Dutko & Capozzi Dental Laboratory 
425 Coal Exchange Building 
Scranton 








AUXILIARY MEMBERSHIP 


Pennsylvania State Dental Society 
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Interim Report of the Prosthetic Dental Service Committee 


F. W. HERBINE, Chairman 


East Liberty Dental Laboratory 
1304 Peoples East End Building 
Pittsburgh 

Reeder S. Emery Dental Laboratory 
106 Northampton Street 

Easton 

W. H. Fenstermacher Dental Laboratory 
53 Main Street 

Telford 

Galetich Dental Laboratory 

1010 Middle Street 

Pittsburgh 

1. D. Gilbert Dental Laboratory 

159 East King Street 

Lancaster 

Gracey Dental Laboratories 

122 Ninth Street 

Pittsburgh 

M. P. Gross Dental Laboratory 

140 North Arch Street 

Lancaster 

Stanley Haldeman Dental Laboratory 
Lenape Building 

Doylestown 

Harrisburg Dental Laboratory 

1331 Derry Street 

Harrisburg 

Hoffman Dental Laboratory 

556 North Fifth Street 

Reading 

Hunter & Hoover Dental Laboratory 
1207 Thirteenth Avenue 

Altoona 

A. M. Hutchison Dental Laboratory 
i0 Main Street 

Bradford 

A. M. Hutchison Dental Laboratory 
11 West Long Avenue 

DuBois 

Jansen Dental Laboratory 

10 Congress Street 

Bradford 

Keystone Dental Laboratories 

State Theater Building 

Harrisburg 

Lebanon Dental Laboratory 

Liberty & Walton Streets 

Lebanon 

Bruce M. Lindemuth Dental Laboratory 
i4 South George Street 

York 


Malloy Dental Laboratory 
109 South 17th Street 
Allentown 


Joseph Matuga Dental Laboratory 
524 Penn Avenue 
Pittsburgh 


Muth & Mumma Dental Laboratories, Inc. 


100 North Cameron Street 
Harrisburg 

Nanticoke Dental Laboratory 

9 South Market Street 

Nanticoke 

Penn Dental Laboratory 

108 Shields Building 
Wilkinsburg 

Pisani Dental Ceramic Studio 
1819 South 20th Street 
Philadelphia 

C. L. Rodgers Dental Laboratory 
i115 Green Building 

Franklin 

Frank M. Roeder Dental Laboratory 
1248 Hamilton Street 

Allentown 

Roessler Dental Laboratory 

141 North Ninth Street 
Allentown 

Royal Dental Laboratory 

279 Wyoming Avenue 

Kingston 

M. Q. Schmittle Dental Laboratory 
109-10 Simms Building 

Altoona 


Joseph Sciorilli Dental Laboratory 
100 Kilmer Street 

Pittsburgh 

Skiles Dental Laboratory 

1004 Wylie Avenue 

Pittsburgh 

Edwin F. Slagle Dental Laboratory 
1414 West Poplar Street 

York 

E. L. Spangler & Son Dental Laboratory 
528 Salem Avenue 

York 

Walter E. Sumner Dental Laboratory 
135 Main Street 

Oil City 

Sweeney & Eiden 

752 Miners Bank Building 
Wilkes-Barre 

Uniontown Dental Laboratory 
Boulevard Building 

Uniontown 

Valley Dental Laboratory 
Ambridge Theater Building 
Ambridge 

R. L. Weaver Dental Laboratory 
532 Vine Street 

Johnstown 

James E. Wert Dental Laboratory 
343 Market Street 

Sunbury 

David J. Williams Dental Laboratory 
514 Trust Building 

Meadville 

Williams Dental Laboratory 

908 Commerce Building 

Erie 
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DisTRICT NEWS 


By FRANK W. BUTLER, Reading 








FIRST DISTRICT 


The new Sectional Program began Sep- 
tember 27, when the Section on Pros- 
thodontia had as their speaker, Dr. Louis 
Alexander Cohn of New York City. His 
subject was ‘Principles and Technique in 
the Treatment of Occlusal Deformities.”” 
He very ably illustrated the need for op- 
erative intervention by technique of 
mouth rehabilitation with Kodachrome 
slides. The Section on Operative Den- 
tistry held a meeting on October 3, when 
Dr. Thomas Forde of Washington, D. C., 
spoke on “Oral Diagnosis.” On October 
25, the Section on Oral Surgery, Anes- 
thesia and Roentgenology had Dr. Sidney 
E. Reisner of New York City as their 
guest, who spoke upon the all-important 
subject, “The Temporomandibular Joint.” 
“Pedodontia’’ will be the subject of Dr. 
Frank F. Lamons of Atlanta, Georgia, 
when he speaks before the Section on 
Orthodontia and Pedodontia, on Novem- 
ber 7. 

All meetings of the Sectional Study 
Groups of the Philadelphia County Den- 
tal Society will be held in the Bellevue 
Stratford Hotel, and will start promptly 
at 8:15 P. M. 

The outing of the North Philadelphia 
Association of Dental Surgeons, on June 
13, was a huge success. To reminisce and 
in retrospect, the fishing at Fortesque was 
just right for the Board of Governors, 
who had a wonderful time on their trip. 
Their next meeting will be held Novem- 
ber 14. “Ladies Night,” this one will be 
no less, and no baited hooks. 

The Eastern Dental Society climaxed 
their Spring activities with a very success- 
ful outing at the Philmont Country Club 
last May, and are now ready to begin 
their Fall Sessions. Their first regular 


meeting was held October 18, at which 
time routine business was conducted and 
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dispensed with; the exact nature of this 
session has as yet not been reported, but 
we feel sure that due notice of their activi- 
ties will be published in the December 
issue of the JOURNAL, 

The Pennsylvania Society of Dentistry 
for Children met October 15, for their 
first regular gathering, and will meet on 
the third Monday of November and De- 
cember. 

On Tuesday, September 25, the Phila- 
delphia Society of Periodontology started 
their meetings for the year, and will con- 
tinue to hold regular meetings every 
fourth Tuesday. 

Sigma Epsilon Delta Fraternity met 
October 10, and will meet again, Novem- 
ber 14, and December 12. 


—W. V. SCANLAN. 


SECOND DISTRICT 


At the last meeting of the Second Dis- 
trict Dental Society, Dr. Ralph B. Hess of 
Bethlehem, Chairman of the Award Com- 
mittee, informed the group that there 
were sixty-two men in the District with 
over thirty-five years of service who are 
eligible for the Service Award. The 
group assembled agreed that a pin be 
made the mark of that distinction, and 
that they will be presented at the October 
meeting. 

The concensus at this meeting seemed 
to favor the dentists of the District as go- 
ing on record as favoring Social Security, 
however a vote was withheld pending a 
state-wide poll taken to determine the 
broader view. 

Dr. R. M. McClennan at this time gave 
a preview of the gala one-day meeting 
that was held on October 20 at the Valley 
Forge Hotel, Norristown. As this meet- 
ing marked the 20th Anniversary of the 
Second District, a most outstanding pro- 
gram was enjoyed by the many members 


and visitors who were present. The Pro- 
gram Committee, of which Dr. McClen- 
nan was Chairman, very ably arranged the 
following program: 

Dr. Stanley P. Tylman, University of 
Illinois, on “Crown and Bridge.” 

Dr. John H. Yearick, Philadelphia, on 
“Prosthetics.” 

Dr. William A. C. Bester, Philadelphia, 
Periodontia.” 

Dr. W. I. Updegrave, Temple Univer- 
sity, on “Roentgenology.” 

Dr. Paul A. Moore, Comdr. U.S.N., 
Washington, D. C., on ‘Operative Den- 
tistry.”” 

Dr. Richard Crowley, Harrisburg, on 
“Prosthetics.” 

Dr. L. N. Cooper, Glenside, on “Air 
Dent.” 

MARK J. SABLOSKY. 


N.B. In passing we note that our Second 
District Editor has limited his practice to 
the specialized field of Exodontia and 
Oral Surgery. 


THIRD DISTRICT 


There has been no news from our com- 
ponent societies, and we are of the opin- 
ion that they are still under the effects of 
Summer lethargy, which is indeed a most 
devastating and debilitating affliction. 
There is one exception, however, and that 
is Hazelton, which among other of their 
activities, reports a full enrollment for the 
Telephone Extension Course, and a din- 
ner for Dr. and Mrs. Perlman, prior to his 
enlistment in the U. S. Army Air Force. 
The Hazelton Society introduced a novel 
event in a joint meeting with their Ladies 
Auxiliary. This seems to be an innova- 
tion which may well be followed by the 
other component societies to which Aux- 
iliaries have attached themselves. A fol- 
lowing meeting was addressed by Mr. H. 
Hess, representing the Eastman Kodak 
Company, who spoke to them on the sub- 
ject of “Dark Room Technique.” 

In the Scranton area, the season was 
rounded out by the annual outing, to 


which every member looks forward, and 
to say the least, everybody in and about 
Scranton, having to do with molars, had 
an excellent time. In passing, we must 
of necessity, make mention of the dinner 
held in July, honoring our colleague and 
valued friend, Dr. William Kelly. We 
gathered at the Hotel Jermyn, to honor a 
man who, after fifty years of active prac- 
tice, retired from his duties at his chair. 

We are looking forward to, and antici- 
pating a full season, replete with activities 
that will be of benefit to every member of 
this district. 

—ELSIE B. COLE. 


FOURTH DISTRICT 


The Fourth District meeting was held 
in the Hotel Berkshire, Reading, October 
25, with what was advertised as one of 
the outstanding events of the year. It 
really lived up to its advance notices. 
Since many of us are accustomed to 
breathing, hearing, even smelling things 
dental, we were agreeably surprised at the 
innovation provided by the committee in 
charge after having partaken of the gen- 
erous portion of the humanities served up 
to us on this occasion. An all-day meet- 
ing was opened by the customary regis- 
tration, at 10: 30 a. m., followed by vari- 
ous table discussions. In the afternoon a 
discussion on “Oral Surgery’’ was given 
by Dr. Harding, of Harrisburg, who 
demonstrated his mastery of this subject. 
The evening was highlighted by a dinner, 
for which Pennsylvania Dutchmen are 
well known, followed by the showing of 
1,200 feet of colored film on the “Inter- 
pretation of Nature.” That was really 
the pay-off, since anyone who has never 
seen or heard Edwin Hill has something 
coming to him. Mr. Hill, a native of 
Berks, has become internationally famous 
for his colored stills and motion pictures 
of Nature in action. These pictures are 
indescribable to anyone who has not had 
the privilege of seeing them. To any of 
our sister societies desiring a refreshing 
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interlude from things dental, we suggest 
Mr. Hill. To say that the meeting was a 
huge success is belittling an old favorite, 


‘stupendous. 


Anthracite News Letter 


Hello again: Summer is over, the eve- 
nings are cooling off, and we realize that 
our vacation time is over. We may say, 
in retrospect, that our much advertised 
summer picnic fell by the way—no en- 
thusiasm, an oft repeated story—lack of 
enthusiasm in a good thing. Let's have 
a picnic in 1952. However, the Schuyl- 
kill group is once more enrolled in the 
Telephone Extension Course. The group 
has been enrolled, the Telephone Com- 
pany has been notified, the loud speakers 
are all arranged for, and what more is 
needed is already provided for, so let's go 
for a very successful program. 

just in case any of our fellow practi- 
tioners ever happen to be stranded in 
Pottsville, on or about the third Tuesday 
of any month, be it known that they are 
cordially welcome to attend our meetings 
which are always held at 8: 30 P. M. in 
the Necho Allen Hotel. 


—ROBERT WARNE. 


N.B. We were pleased to receive a 
copy of the “Anthracite News Letter,” 
the new official organ of the Schuylkill 
Dental Society. 


Reading Dental Society 

The first regular meeting of the Fall 
season was held at the Society's head- 
quarters in Medical Hall, October 1. 
There were two reports from committees 
that have been instrumental in influenc- 
ing the tide of things dental in Reading. 
The Fee Scale committee gave a full re- 
port of its findings and made several im- 
portant recommendations. The Com- 


mittee on Fluoridation reported a very 
favorable response to its relations and 
contact with city officials on the problem 
of installing fluoridation apparatus in the 
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municipal water system. When a count 
of noses was taken, we found there were 
seven of our members now making ap- 
pointments for employees of Uncle Sam- 
uel, and that several of them were already 
overseas. To top this off we only had six 
applications for new membership—we'll 
probably pick up some more by next 
month. These sailors and soldiers can't 
do that to us—leave us stranded without 
any active membership. We might also 
report that the Medical Dental Bureau, 
our newest adjunct, has been functioning 
successfully for over a year, and its worth 
has been well proven. 

The Study Club doesn’t believe in start- 
ing its season with fuss and feathers, but 
gets right down to the extreme pleasure 
of consuming succulent bivalves, which it 
did, in the nature of a clam-bake. Now 
that’s the way to start a regular season; 
and after that was all over and done with, 
they settled down to real business and 
held their October meeting in the Wyo- 
missing Club, entertaining themselves 
with one of their regular round-table dis- 
cussions. 

The Dental Seminar held its regular 
October meeting in the Board Room of 
the Community General Hospital, at 
which time a representative of the Climax 
Dental Supply Company, of Philadelphia, 
addressed the group on the subject of ‘A 
New Method for Obtaining Centric Oc- 
clusion.” 

—F. W. BUTLER. 


FIFTH DISTRICT 

Greetings! Here we are again, the 
Harris Dental Society of Lancaster, ready 
to begin a new year of activities under 
new and capable leadership. Reluctantly, 
yours truly is back at the editing helm for 
the Society; however, with the help of 
every member and the material fit for 
publication with which he is furnished he 
will try to do a job of reporting that will 
benefit the Society. The season opened 
October 16, in the Hotel Brunswick with 





the appearance of Dr. Ulondo Monte- 
leone of Hanover. Dr. Monteleone, a 
graduate of Temple University Dental 
School, is widely becoming popular for 
his interesting and instructive clinics, and 
at this meeting gave a completely new 
talk. The subjects, comprehensive ones, 
dealt with ‘Preventive Orthodontics in 
Children,” and “Tru-Chrome Technique 
of Restoring Badly Broken Down Decidu- 
ous Teeth,” and “Space Maintainers.” 
These were truly timely subjects, and 
brought us many new ideas from which 
we are sure to benefit in our practices. 
On October 18 a golf tournament was 
enjoyed by the members of the society, 
at the Lancaster Country Club. The play 
was for the handsome Harris Dental So- 
ciety Golf Champion's Trophy. Our new 
president, Al Long, wishes to express his 
thanks and gratitude for the honor con- 
ferred upon him by electing him to lead- 
ership of the organization for the coming 
year, and he promises to do his utmost to 
uphold the honor and dignity of his office. 
JAMES FACKLER, JR. 


NINTH DISTRICT 


A little late with the Summer news, but 
since we are late starting our Fall activi- 
ties, we will report what has gone before. 
The Annuai Summer picnic of the Craw- 
ford County Dental Society was held at 
the Iroquois Club on our beautiful Con- 
neaut Lake, July 7. Our business session 
held on the Club pier resulted in the elec- 
tion of the following officers for the cur- 
rent year: President, A. G. Kasemer; 
Vice-President, H. A. Mercier; and Sec- 
retary-Treasurer, F. F. Waelde. 

It is worthy to note that Dr. Frank 
Waelde has been holding the office of 
Secretary-Treasurer for over thirty years, 
and being an honorary member, is now 
holding the office through the goodness 
of his heart. Our hats are off to him. 
After the meeting, a very delicious dinner 
was served in the Club, and everyone 
spoke highly of the successful meeting. 


Dr. Herb Mercier reported for active 
duty in the Army October 6, and we feel 
that we will miss him very much, at the 
same time wishing him the best of every. 
thing and a speedy return to his practice, 

—C. J. FRISK, 


Erie County Dentistry was mentioned 
in the news of the Erie County Centennial 
this past Summer. The earliest record of 
dentistry performed in this vicinity was 
by an unnamed traveling dentist in 1826, 
Dr. O. L. Elliott came to Erie in 1847 and 
practiced until his death in 1885. At the 
June meeting of the Society which was 
held at Lake Shore Golf Club, the follow- 
ing officers were installed: President, C. 
M. Baker; Secretary, P. G. Daubenspeck; 
Treasurer, Dr. F. A. Drake. A special 
committee with Dr. K. L. Davis as chair- 
man was appointed to plan a program for 
the winter months. 

The Venango County Dental Society 
was host to the other societies of the 
Ninth District at Wanango Country Club, 
Oil City, September 19. For this reason 
there was no meeting of the Erie County 
Dental Society in September. Most of 
the members of our society reported very 
pleasant summer vacations. Tours in- 
cluded the Gaspe Peninsula and a trip to 
the West Coast. Three and possibly four 
of our members have moved South for 
permanent residence, and we sincerely 
regret the loss of these men, and at the 
same time wishing them luck in their new 
ventures. The Erie County Dental So- 
ciety will hold its annual Christmas Party 
and Dance at the Kahkwa Club, Decem- 
ber 8. 

PAUL G. DAUBENSPECK. 


TENTH DISTRICT 
The Postgraduate Committee of the 
Odontological Society presented a limited 
attendance clinic on “Inlays, Crowns, and 
Bridges, Using Hydrocolloid,’ by Dr. 
Abraham Cohen, Pittsburgh. This was 


held in the Society Rooms, October 24. 
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Another clinic has been arranged for De- 
cember 5; Dr. A. J. DeSantis, Pittsburgh, 
will lecture on ‘Practice Management.” 

The Annual Business Meeting of the 
Society will be held the evening of De- 
cember 5. There will be the election of 
oficers. Following the business session 
the year-end reception for the members 
of the Student ADA at Pitt will take 
place. Francis J. Garvey, secretary of the 
ADA Council on Legislation, will discuss 
how a non-dentist looks at the advantages 
of membership in organized dentistry. 

The Hospital Dentists Association of 
Western Pennsylvania met at the annual 
dinner meeting October 23. Mr. Law- 
rence E. Irwin, Pittsburgh, representing 
Blue Cross and the Pittsburgh HSA, and 
Mr. Donald J. Jenkins, Harrisburg, rep- 
resenting Blue Shield and the Pennsyl- 
vania HSA, discussed problems concern- 
ing their respective groups. 

The Veterans Administration Hospital, 
Aspinwall, will sponsor a lecture and dis- 
cussion November 16 at 3:00 P.M. in 
the hospital auditorium. Dr. Kurt H. 
Thoma will speak on “Oral Tumors.” 
Members of the Society have been in- 
vited. 


WOMAN’S AUXILIARY 


At the meeting held at Pittsburgh, Sep- 
tember 11, at which Mrs. Lawrence Clark, 
Wilkes-Barre, president, presided, new 
officers were elected. These were: Mrs. 
Russell E. Irish, Pittsburgh, president; 
Mrs. John Lucas, Hershey, president-elect ; 
Mrs. H. M. Dunegan, Ebensburg, vice- 


president; Mrs. Harry Willits, Reading, 
Treasurer; Mrs. E. Harold Finnerty, 
Scranton, recording secretary; and Mrs. 
C. E. Oakley, Pittsbugh, corresponding 
secretary. The nominating committee that 
presented this list was composed of Mrs. 
E. C. Hassenplug, Milton, chairman; 
Mrs. William Deitz, Harrisburg; Mrs. 
Harry Deibert, Reading; Mrs. W. E. 
Lawler, Scranton; Mrs. C. A. Flecker, 
Pittsburgh; and Mrs. D. W. Heslop, 
Johnstown. 


Two delegates and two alternates were 
appointed to serve on the Executive 


Board: Mrs. George Foster, Beaver 
Valley; Mrs. Frank Geer, Cambria 
County; Mrs. Vincent Lawler, Phila- 


delphia County; and Mrs. J. E. Whit- 
taker, Lycoming County. 





The Reading Auxiliary met October 15 
and discussed plans that had developed 
at the Pittsburgh meeting. The new 
officers of this group are: Mrs. Harry 
Deibert, president; Mrs. Aaron Babitt, 
vice-president; Mrs. James Ruth, cor- 
responding secretary; Mrs. Sylvester 
Styer, recording secretary; Mrs. Paul 
Angstadt, treasurer; and Mrs. Frederick 
Vastine, program chairman. 


The Odontological Auxiliary (Pitts- 
burgh) met November 14. The speaker 
was Judge Samuel A. Weiss, Common 
Pleas Court. He discussed “Sex Offend- 
ers.” 

—MRS. FRANCIS J. MOYLAN. 
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ees DEATHS aes 


CAHALAN, John L., Kingston; School of 
Dentistry, Temple University, 1934, aged 47. 

CANDY, William R., Philadelphia; School 
of Dentistry, Temple University, 1932; died 
September 6. 

CRAGO, John M., Carbondale; School of 
Dentistry, University of Pennsylvania, 1900; 
died January 17, aged 72. 

GETTE, Frank H., Philipsburg; School of 
Dentistry, University of Pennsylvania, 1919; 
died September 31 instantly in an automobile 
accident, aged 53. 

HOODNER, Francis A., York; Baltimore 
College of Dental Surgery, University of Mary- 
land, 1903; died May 4, aged 79. 

LOPEZ, Joseph L., Philadelphia; School of 
Dentistry, University of Pennsylvania, 1892; 
died February 1, aged 88. 

MONROE, William D., Blue Ridge Summit; 


Dental Department, George Washington U 
versity, 1895; died June 5. 

MOON, William H., Pittston; College? 
Dentistry, New York University, 1889; 
January 24, aged 86. 

MOORE, Edward H., Pittsburgh School 
Dentistry, University of Pennsylvania, 1 
he was the 6th dentist to be registered by 
Pennsylvania State Dental Council and Ex: 
ing Board; died October 4. 

SILVER, Bernard H., Lancaster; School 
Dentistry, University of Pennsylvania, 1 
died June 8, aged 54. 

SUGARMAN, Louis L., Philadelphia; 
of Dentistry, Temple University, 1917; d 
June 14, aged 61. 

YOCUM, John P., Garden City; School? 
Dentistry, Temple University, 1901; 
March 4. 


CLASSIFIED 


(For rates, write Business Manager, 217 State St., Harrisburg, Pa.) 


For Sale: Canton, Pa. Eight room modern 
dwelling on large lot. Excellent condition, in- 
sulated, natural gas, large trade area; wonder- 


ful opportunity, town needs dentist. Some 
and terms. Address replies to: Mrs. 
HENDELMAN, Box 105, Towanda, Pa. 








CONTRIBUTIONS 


to the 


A. D. A. RELIEF FUND 


are now being received 


oo 


SEND YOUR CHECK (for at least $2.00) 
TO 
AMERICAN DENTAL ASSOCIATION RELIEF FUND 


222 E. Superior Street 
Chicago 11, Illinois 














